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COVERLETTER

T Registration Section
Division of Corporations

SUBJECT: ELORANADA WAREMOUSE LLG
Name of Limited Liability Company

Tha enclosed Amicles of Organization and [ee(s) arg submited for filing.

Please rewrn sl cotrespondence conceming this matier to the following:

WILLIAM T. COLEMAN

Name of Person

BRINKLEY MORGAN

Firm/Compuny

200 E. LAS OLAS BILVD , 19TH FLOOR
Address

FORT LAUDERDALE, FL 33301
City/State and Zip Code

il brinkleymorgan.com _
mail address: {to be used for futurc annual repart notification)

For turther Informution concerning this matter, please call:

WILLIAM T. COLEMAN al (954 ) .
Name of Person Arcn Code Daviime Telephone Number

Chelosed 13 a check for the following amount:

[ $125.00 Filing ve2  [8130.00 Flllng Fec & L1$155.00 Filing Fee & CJ5160.00 Filing Fee,
Ceniificae of Srams Certified Copy Certificats of Status &
(sdditional copy is enclosed) Certilied Copy
(additiongl copy s encloged)

Malling Address Strect/Couricy Address
Regisiration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailohasses, 7L 32314 2661 Executive Center Cirele

Tallahasges, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Lisbitity Company is:

SFLORANADRA WAREHOUSE LLC

{Must cnd wish the words “Limited Liability Company, “L.L.C.,” or “LLC™
ARTICLE 1 - Addruss:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address:

Mailing Address;
2923 F COMMERCIAILBLYD, #4008
EORT LAUDERDALE, FL 33308

PO _BOX 23810
FORT LALUDERDALE, FL 33307

ARTICLE I1I - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anolher business entity with an uclive Flarida registralion.)

The namz and the Florida street address ol the registered agent are:

PHILIP J MORGAN, ESQ

Name
Brinkiey Mo E. Las Olas Blvd., 18t Floor
Florida streel address (P.O. Box NOT acoepiable)
Fort L auderdale 1. 33301
City

Zip

Having been named as registered agent and to acoups service of process for 1he above stated limited jiability comparny ol
the place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this
cepacity. [ further agree to comply with the provistars of all starutes relating o the proper and complete peformance
of my dutivs, and 1 am familiar with and accept the obligations of my position as reglstered agent as provided for in
Chupler 605, F.S.

- - )
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ARTICLE IV-

The nume and address of each person authorized w manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manuger
MGR CURTIS DEEM
PO BOX 23910

FORT LAUDERDALE, Fl. 33307

{Use attachment if neoessary)

ARTICLE V: Eflective date, if other than the date of filing:

AOPTIONAL)
(11 an effective date is listed. the date must be speeific and eannet be more than five business duys prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, 1f eny.

Signature of A member or an Authorized represeniative of 2 member,
{In accordance with seclion 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirmation under the penalties af perjury that the facts stated herein are lrue,

I am aware that any false liformatlon submitted in 8 document W the Depariment of Sate
consttutes a third degree ftlony as provided lor in 5.817.153, I°.%.)

WILLIAM T, COLEMAN

Typed or printed name of signce

Filing Fees:

$125.00 Flling Fee for Articles of Grganization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

¥yl
23S

W3y

1
v

Pagel2ofl

SYH
i 26 AY

oG :L WY W1 AVHRIOL
a3d

vale1s 338
Iyl

H140001153331 3



