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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-NAME
The name of the Limited Liability Company is 11521 NW 23 STREET, LLC.
ARTICTE 1T - ADDRESS

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

Principal Office Addrcss: Mailing Address:
1911 NW 104 Avenue samse ' e P
Pembroke Pines, FL 33026 : Ce 2
K T o
: o 1
ARTICLE TI1 —REGISTERED AGENT, REGISTERED AGENT'S OFFICE & REGI_%TEREB—
< e e 2

AGENT’S SIGNATURE:

VINCENT J. ALTINO, ESQ.
2101 West Commercial Boulevard, Suite 2800
Fort Lauderdale, FL. 33309

Having heen named as registered agent and to accept service of process for the above stated
limjted lability company, at the place designated in this certificate, T hereby uvcept the
appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with
the provisions of all statues relating to the property end complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F. 8.

Register Agdit’s Signature
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ARTICLE IV

The name and addrass of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

“AMBR” - Authiorized Mermber
“MGR” ~ Manager

MGR JOSEPH H, CROWLEY

1911 NW 104™ Avenue
Pembroke Pines, FL 33025

ARTICLE V - EFFECTIVE DATE

Effective Date, if other than the daic of filing:

(If an effective date is listed, the date must be specific and cannat be more than five bu.;ffméSS I ;
days prior 10 ot 90 duys afler the date of filing). AN .

ARTICLE VI: v B

Othicr Provisions:

Signature 0f a. member or an uthorized representative of member

(In accordance with section §035.0203(1)(b). Florida Statuss, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts stated hereip are true, Iam
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8)

VINCENT J. ALTINO, ESQ,,
Authorized Repregentative of Member
Typed or printed name of signee
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