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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name aof the Limited Liability Company is:

D SOUTHEAST 7TH, LLC
{Mus end with the words ~Limited Liapility Company. “L.L.C.." or "LLC.")

ARTICLE Il - Address:
’ The mailing address and strect address of the principsl office of the Limited Lizbility Company is:

Principul Office Address: Blailing Addresy:

630 North 3rd Street B30 North 3rd Straet_
Phitadeiphia, PA 19123 Philageiphia, PA 19123

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Lisbility Company cannot serve 85 its own Repistered Agent. You must designate an individual ¢r

another business entity with an aetive Florida registration.)

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

! :
J_Bradigy Munroe, Eequire |

Namea

Florida street address (P.0. Box NOT acceptable)

Talahasseg FL_32301
City Zip

Heving been named as registered agent and to accept service of process for the above stated limited liability company at
ihe place designaiad in this certificate, I hersby accept the appoiniment as regisiered agen: and agree fo act In this
capaeity. I further agree to comply with the provisiony of all statules relating to the proper and complete performance

of my duties, and f am jamitiar with and accept the obligarions of my position as registered agent as pmv?cyzg‘;far ig.:
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ARTICLE [V-
The name and address of each person authorized to manage and contro] the Limited Liability Company:
Titla: Name aond Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR AJeseat Roceo
830 North 3rd Straet
Philadelphia, PA 19123
AMBR n
830 North 3rgd Street
Philadelphig, PA 19123

(Usc attactunent if necassary)
AQPTIONAL)

ARTICLE V: Effective date, if cther Lhan the date of filing:

(If an vffective date iy listed, the dute must be specific and cannot be more than five business days prior to or $0 dayy after

the dute of filing.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
e
$ignature of o member or an suthorized represantative of a member.,
{ln accordance with seetion 605.0203 (1) (b}, Florida Statuies, the uxecution of this document

constitutes an affifmation under the penaltiss of peciury that the facts stated herein ars true.
! am awaure that any false information submitted in a document t¢ the Department of State

constitutes a third degree felony us provided forin 5,817,155, F.S.)

entative 3:_

Typed or printed name of signee —_
34{&
Filing Fees: i
$125.40 Filing Fee for Articles of Organization and Designation of Registered Agent :’ i
S 30.00 Certified Capy (Optional) 2
$ 5.60 Certificate of Status (Optional rv';‘f'..‘
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