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ARTICLES OF ORGANIZATION
OF
7100 PALLM GROVE LIL.C

ARTICLET

‘The name ol the limited liabjlity company formed hereby is 7100 PAT.M GROVLE LT.C (the
“Limited Liability Company™).

ARTICLE 11
The duration of the Limited Liability Company shall be perpetual,
ARTICLE T

‘The pringipal officc and mailing address of the Timited Liabilily Company shall be as
follows:

7650 S.W. 82" Avouc
Miami, F1, 33143

ARTICT.ETV

The Registered Agent of the Limited Liability Company and his strect address in the Statc of
Flovida are as follows:

Richard A. Wood, Lisq.

1395 Brickell Avenue, 14% Flaor
Miamni, Florida 33131
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ARTICLL V

The T.imited Liability Company shall be manager-managed. The name and address of the
initial Manugor is as follows:

Ldward Walton, 111
7650 S.W, 82™ Avenue
Miwmi, FL 33143

as Authdérized Representative of the Member

STATE OF FLORIDA

)

)
COUNTY OF MTAMI-DADL )

BEFORL: ML personally appeared Richard A. Wood, as Authorized Representative of the
Member, IN who is personally known 1o me, or U7 who produced _ as
identification, to be the person who execuled the foregoing Arlicles of Organization.

IN WITNESS WHLRUOF T have horeunto set my hand and official scal this 2= _day of
Noverdney” 2015,

NP L,
A M, BRADHAM - .
Nouﬁ?ﬂz . Blate ol Floridd Print Num . _\_Q}@__M_ iar@ /767/;7
Commisxion # FF 206042 My Commission expifes: o

B0 757 sy Comm. Expires Mac 6, 2018
A% Barged through Natiohal Motiry Assa.
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CERTIFICATT. OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant (o the provisions of Section 605.0113, Florida Statules, the undersigned limited
liability company organized under the laws of Lhe slate of Vlorida, submits the following statcment in
designating its Registered Office and Registered Agent in the Stale of Florida:

1. T'he name of the limited liability company is 7100 PALM GROVE LLC.
2. The name and address of the Repistered Agent and Office is:

Richard A. Woad, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Rogistered A gent and to accept service of process [or the above stuled
limited liability company at the place designaled in this Certilicalc, 1 hereby accept the appointmient
as Registered Agent and agree to act in this capacity. T further agree to comply with the provisions
ol all Statutes relating 1o the proper and complete performance of my dulies, and ! am familiar with
and accept the obligations of my position as Registered Agent as provided for in Chapter 605, I7. S,

Richard A, Wood,”i{egislert‘fd Agent

Thate: leembu 23 2018

7100 PALM GROVE LLC

AL Wood, o
as Authorized Representative
ol the Mcmber
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