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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limijted Liability Company is:

2161 SW 48 Avedue, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," ar "LLC.")

ARTICLE TI - Address:

The mailing address and street address of the prinedpal office of the Limited Lisbilily Company is:
Brincingl Office Address; Malling Address:

9809 NWiMh Coyrt

Coral Springs, Florida 33071 Coral Springs, Florida 33071

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agont’s Signature:

(The Limited Liability Company cannct serve a3 its own Registered Agent, You must designate an individual or
gnother business entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are:

Charlas Adeisen

Name

9809 NW 14th Court
Florida street address (P.O. Box NOT acceptable)

Coral Springs, FL_33071
City Zip

Having been named as registered agent and 1o accept Service of process for the abova stated limited liability company of
the place designated in this certificals, I heroby accept the appoimment as regiseered agent and agree 1o act in tuy
capacity. f further agree 10 comply with the provisio the proper and compleie performunce

nit @ providad for in

Registered Agent's Signdrtfe (RBAUIRED)
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ARTICLE 1V- T e
The name and address of each person authorized to manage and control the Limited Liability Company: T e

Title: Nams and Address:
"AMBR" = Authotized Member
"MGR" = Manager

MGR Charlas Adelson
2200 NWY 14th Cour
Gora| Springs, Florida 33071

(Use attachment if necessary)

;‘\R'I‘ICLE Vi Effective date, if other than the date of filing; . {OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more thay five business days prior to or 90 doys aler
she date of fiifng.}

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Signaturo of 2 member or an authorized representative of s member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the axecution of this document
constitutes an affirmation undar the penalties of perjury that the facts spafed herein are true.
I am aware that any false information submitted i d ieLepartment o
cofstitutes a third degree felony as provided 59

$125.00 Filing Fee for Articles of Organization and Designation of Registored Agent
§ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opfional)
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