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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

Uaiversity Park Holdipus LEC

{Musi end with the words “Limited Liability Company, “L.1..C.." or “LLC.™}

ARTICLE Il - Address:

The maliling address and street addrass of the principal office of the Limited Liability Company is
j i d [H Mailing Address:

PLANTATION, FL 33324

ARTICLE 11l - Registered Agent, Registered Office, & Registered Apent's Signature

{The Limied Liability Company ¢annot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Fiorida registration,)

The name and the Florida strect address of the regisiered agent are

NRAI Seryices. [nc.
Name

1200 South Pine island Road
Florida street address (P.O. Box NOT acceplable)

Planiation FL 33324
City

Zin

Having been named as regisiered agent and (o accept service of process for the above suued limiled liability company ai
the place designated in this certificote, | hereby accept the appointment as registered agent and ugree to act in this

capacity, | further agree to comply with the provisions of all statutes relating to the proper and camplew performance

of my duties, and I am familiar vwith o }?1 accepl !hr,'

obl:g:mnnr of my pusitlon as registered agem as pravided for in
or 545, F.S..

NRA%W /‘@r‘c’ﬁ gel

R.Lgn.lercd Agent’s Signutere (REQUIRLD)

{CONTINUED) -

= L0
Page 1 of2 © £3

N s
as L
= ’ﬂ.
JF IJ‘“"B
= s
™
(€8

FLOS? chidand T4 Woldtery mluner Onling




1726/ , (3/3 )
11/26/2014 14:29:21 From: To: 8506176383

ARTICLE V-
The name and address of euch person authorized ¢ munuge and control the Limited Liabiily Company:

Ting; Name agd Address:
"AMBR" = Authorized Member

"MGR" = Muanager

MGR OPE NAGEMENT LLC
151 N NOB HILL ROAD, SUITE 290
PLANTATION, FL 33324

{Usc antachment if necessary)

ARTICLE V: Effestive date, il other than the date of filing: .(OFTHONAL)
{If an efMeclive date is Jisted, the date must be specific and cannot be more than five husiness days prioc to ar 98 days after
the daote of filing.)

ARTICLE VI: (nher provisions. il eny,

"

ySignuture of n membur or an authorized }epresenlallve of a member,

([n accordance with section 605.0203 (1) (b). ¥lorida Siatutes, the éxecution of this documeni
constitutes an affirmation under the penalties of perjury that the facts sned herein are true.

| am aware thal any false information submitied in 9 document o the Depaniment of State
constilules 3 third degree lelony as provided for in s.817.155, ¥.8.)

REQUIRED SIG

Norine Nagel
Typed or printed nanme of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
§$ 30.00 Certified Copy {Optional)
S 5.00 Certificnte of Status (Optional)
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