RECEIVED

1L HAY 14 PH L:Ub

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

**Enter the email address for this business entity to be used fo:.:“" futur

STATE
LORIDA

F

-
E

ASSE

AL

LAY AN

-
e ¥

SECH

TALLAH

LIOEER HE e cmd M e oarre s D —— —— T ———— ——— B A iR o e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(114000115338 3)))

0 W

11400011 53383A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| S—— . . - T B T e e e——

o1
To: Le S
Divisign of Corporations [l O
or : - FTauzo wdR -,
Fax Numbor  (B50)617-6383 LE e T3
,I,.-\-—-: gy
From: ‘E'?:(,_. - r—-
Account Name : BRINKLEY, MORGAN P
Account Wumber : 076077003213 [‘Ef o R |
Phone : (954)522-2200 B & "
Fax Number  : [D54)522-9123 who o o
iy
=
(]

[l
ok ]
s

(o]

annual report mailings. Entor only one email address please.®¥

Email Addrecaa:

i

FLORIDA LIMITED LIABILITY CO. may 15 200

2670 DIXIE HIGHWAY, LL.C

- . e — AL LUNT
Certificate of Statu_s i
[Certiﬁcd Copy 0
\nge Count 03

) Sy S . .o - oo v ree ot mim e———— e

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 5/14/2014



05/15/2014 03:38 FAX 9545220123 BRINKLEY MORGAN

@oo2,004

H14000115338 3

COVER LETTER
TO: Registration Scetian
Divisien of Corporations

SUBJECT: 2670 DIXIE HIGHWAY LI C
Name of Limited Liability Company

~

=

N e

The enclosed Articles of Organization and fee(s} are submlitted for fiting, %

P

Please return all corvespondence concerning this matter to the following! —

£

WILLIAM T. COLEMAN %

Name of Persen 6

<2

BRINKLEY MORGAN ™o
Firm/Company

200 E, LAS QLAS BLVD , 19TH FLOOR
Address

FORT LALIDERDALF, FL, 33301
Clry/$taw and Zip Code
.mumm.mLeman@%ﬂnklexmm.com
~mail noddress: (1o be used for furare annual repory notification)

For further information consernlng this matter, pleasc ¢all:

WILLIAM T, COLEMAN a1 { 954 } B22-2200
Name of Peeson Arca Cede Daytime Telaphone Number

Enciosed is a cheek for the [ollowing amount:

(3 5125.00 Filing Fee  [Z3$130.00 Filing Fec &

{J5155.00 Fiilng ee &
Certificate of S1ans

Certified Copy
(addilional copy is enclased)

{3$160.00 Fiting Fee,
Centificaic of Stwutus &
Centified Copy

(additianal capy is enclosed)

Maiilng Address

" Street/Courjer Address
Registration Scelion Regisvation Section
Divizion of Corporations Rivision of Corporations
P.GO. Box 6327 Clillon Ruilding
Tuallehassce, FL 32314

2661 Executlve Center Circle
Taitahassce, FL 32301

H14000115338 3
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Name:
The name of the Limited Llability Company is:

2870 DIXIE HIGHWAY, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE I - Address:

3
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T
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The mailing address and street addresg of the principal office of the Limited Liability Company is: f o
{9
Princinal Office Address: Mailing Address:
2820 E COMMERCIALBLVD #409 P.Q BOX 23010
FORT LAUDERDALE, Fi_33308 FORT LAUDERDALE, FL 33307

"ARTICLE ti - Registered Agent, Registered Office, & Registered Agent's Signoature:

(The Limited Liability Company cannot serve as ils own Registercd Agent. You must designate an individual or
another business entity with un active Florida registration.)

The nume and the IFlorida strect address of the reglstered agent ara:

SHILIP ) MORGAN, ES0D.
Name

Bdnkley Morgan, 200 E, Las Qigs Bivd., 19th Fioor
Florida stree1 address {P.0. Box NOT acceprable)

Fort Lauderdale F1,_33301
City

Zip

Having been namod os regisiered agent and o 'accepl service of process for the above stated limited liability company al
the pluce designated in this certificate, I hereby accepr the appointmen; as registered agent and agree 1o act in this
eapacity. [furiher ugree 10 comply with the provisions of wfl statutes relaring i the propsr and compleie perforniance
of my auties, and I am familiar with and accept the abligutions of my position as registerad agent as provided for in -

Chapfdr 605, F.5..

Regiswred \gcm’s&ﬂ;nmm EQUIRED)

{CONTINUED}

Pogelof)

14000115338 3
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ARTICLE IV-
The nama and address of each person guthorized to manags and control the Limited Liability Company:
Title: Name und Address:
“AMBR" = Authorized Membcer . ~
"MGR" = Muanager e &
MGR CURTISDEEM . e L .
P.0O. BOX 23910 %
FORT LALRERDALE, FL, 33307 ) ] e
g — -
FE N N
- _
o ¢
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o e
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w—r - 4 o>
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B

{Use attachment il necessary)

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

. (OPTIONAL)
(If an efcctive dule is listed, the date must be specific and cannot be more than five business days prior to er 90 days afrer
the date of ing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE; i

ignature of 2 member or an authorized representative of a member.
(In accordanee with section 605.0203 (1) (b), ¥lorida Statuies, the execurion of this document
canstitutes an affirmatfon under the penalties of perfury that che facts atated herein arc true,

1 am aware that any false information submitted in a documnent ta the Department of State
constilutes a third degree felony as provided for in 5,817,155, F.5.)

WILLIAM T, COLEMAN
Typed or printcd name of signce

Filinp Fees:
5125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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