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COVER LETTER
TO: Regisiration Seetion
Diviston of Corparations
SUBJECT: 2660 DIXIE KIGHWAY. LLC
Name of Limiled Liability Company
' =
‘,'1—‘-';' - "
The enclosed Articles of Orgenization and fee(s) arc submitied for filing. el Tk - }
Please return all corvespondence cancerning this matter to the following: el . r
(24
e .
r‘"} - %T\
WILLIAM T, GOLEMAN e T e
Name of Person o N ﬁ et
ot
o Lo
BRINKLEY MORGAN E
Firm/Company ’
200 E. LAS QLAS BLVD , 18TH FLOOR
Address

FORT LAUDERDALE, FL 33301

City/Siate and Zip Code

Lom
E-mail address: {ta be uged {or future annual report nolilicationy
For Turther information concerning this matter, please call:

WILLAM T.COLEMAN a1 (954

} 822-2200
Name of Person Arca Code Davtime Teléphone Number
Enclosed is a check for the following amount:
O 5125.00 Filing Fee  [Z1$130.00 Filing Fee &  TI5135.00 Filing Fee & O35160.00 Filing Fes.
Cenificate of Slatus Certified Copy

Certificslc of Status &
(additional copy is enclosed)

Certificd Copy
(additional copy Is enclased)
Mailing Addsess Street/Caurier Addresy
Registration Segtion Registration Section
Division af Corporations Divislon of Corporations
P.O. Box 6327
Tallahassee, FL 323 14

Clifton Building
2661 Execolive Cener Circle
Tallahassce, FL 32301
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i .
| ARTICLES OF ORGCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nams
The name af the Limited Liability Company is
2660 DIXIE HIGHWAY, LLG >
{Must end with the words “Limited Liability Company, "L.L.C." ar "LLC"Y)  w .~ &2
Lk L .
ARTICLE Il - Address Ll E’ 1}
The nuiling address and street address of the principal office of the Limited Liability Company is :-‘:_r_ - —
s =
Pringinal Office Address: Maliing Address: o T
. l‘. .‘.! o - i 4
20928 E COMMERCIAL BLVD #4008 P.O, BOX 23910 T L
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FiL 33307 "":: ﬁ Tt
- W o
Wit (o)
ARTICLE 11l - Registered Agent, Registered OfTice, & Registered Agent’s Signature: ks
(The Limited Liability Company cannot serve as its own Registered Agent, You must designace an individual ar
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

PHILIE J MORGAN, ESQ.

Nume
I roan k v, hF
Florlda swreer address (F.O. Box NOT acceprable)
Fort ) ayderdrle FL 33301
City

Zip

Itaving been numed as registered agent and 1o accept service of process for the above stated limited liabiliry company at
the place designated In this certlficate, ¢ herehy aecepr the appointment as regisiered agerd ond agree 10 act in 1his
capaeiry. ! further agree (o comply with the provisions of ol statules releaiing 1o the proper and cumplele performance
of my duties. and | am familiar with and accept the obligations of my position as registered agent ax provided for i
hapier GOF, 1.5

Registeked Agt

{CONTINUED}

FPape 1082
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title: Namea and Address:
"AMBR" = Authorized Member
"MGR" = Manapger
MGR CURTIS DEEM
P.O. BOX 23910
FORT LAUDRERDALE, F£L 33307 e . M2
P G2
r:_| 1 1’";
= il -
3 o
T ~
%’3 T ¥ r"
™ty E i i ;
amn il E i:wm#
[om}
fows
{Use atigchment if necessary)

ARTICLE V; Effective date, it other than the date of filing:

. (OPTIONAL)
{1f nn effective daue ts listed, the date yust be specific and cannet be more than five business days prior w or 90 days after
the date of filing.)

ARTICLE ¥TI: Other provisions, i any,

REQUIRED SIGNATURE,

VL O ey .
Signature of s member or oh avthorized representative of a member,
{Tn sccordance with section 605.0203 (1) (b), Florida Stutules, the execution of this document
¢onstitules an affirmation under the penahics of perjury that the [actls stated herein arc true.

1 am aware that any false information submitled in a document 1o the Department of State
constitutes & third degree felony us provided for in 5.817.153, 1.8.)

WILLIAM T. COLEMAN
Typed or printed name of sipnee

Filing’ Feey:

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certificd Copy (Optianal)

§ 5.00 Certificate of Status (Qptional)
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