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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 290394 4328337
AUTHORIZATION
COST LIMIT : $“£§OLOO
ORDER DATE : September %, 2014
ORDER TIME : 3:45 PM
CRDER NO. : 280394-005
CUSTOMER NO: 4328337

DOMESTIC FILING

NAME : 732 NW, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




ARTICLESOI ORGANIZATION FOR FLORIDA LIMITED LIABIHLITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company ls:

732 NW LLG

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
‘The madling address and street addyese of the princtpal office of the Limited Liability Company is:

Princlpal Office Address: Malling Addyress;
437 SW 4ih Avenue 437 SW 4th Avenue

Fort Lauderdale, FL. 33315 Forl Lauderdale, FL 33318

ARTICLYE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent ore:

Tam A. Engflsh

Name

437 SW 4th Avenus
Florida street address (PO, Box NOT acceptable)

Forl Lauderdala TL 33316
City Zip

Huoving been nomed us registeved agent and to accept service of process for the above siated limiled liabil iy company at
the place desigrated (n this certificate, T haveby accept the appointiment as reglstered agent and agree to act b this
capacity. 1 firther agree to comply with the provisions of olf statwles relating to the proper and coinplete performonce
of my dulies, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapler 608,

Registored Agent's Signature (RBQUIRED)

(CONTINUED)

Pageiof2

€E Ol R 01 435 il

SENE



ARTICLE V-
The name and address of each person authorized to manege and control the Limited Liability Company:
Title: Nams and Address:
"AMBR" = Authorized Membey
"MGR" = Manager
AMBR

Housing Authority of the City of Fort Lauderdale
437 SW 4th Avenue

Fort Lauderdale, FL. 33315

{Ust attachment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

ARTICLE Y: Other provisions, if any,

REQUIRED SIGNATURE: .

’

Dyinaumna . M. Cade~_.
Signatunre of a rﬁmber or an authoriZed representative of s mermber,
(In accordance with sectiog 05,0203 (1) (b, Florida Statutes, the execution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue,

1 am aware that any false information submitted in a document to the Department of State
congtitules a third degree folony as provided for in 8.817.155, F.5.)

Lynne M. Rader, Authorized Representallve
Typed or printed name of signee

S 18l

Filing Hees:
$125.00 Filing Fee for Articles of Ovganization and Desipnation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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