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ARTICLES OF ORGANIZATION FOR FLORIPA TLIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liablity Company is:

413 East Atlantic Street LLC

{Must end with the words “Limited Liabilty Company, “t.L.C.," or “LLC.")
ARTICLE 1) - Address:

The maihing addiess and street address of the principal office of the Limited Liability Coempany is:
Principal Otfice Address:

Mailing Address;
71 Compass Lane
Fort Lauderdale, FL 33308

71 Compass Lane
Fort Lauderdale, FL 33308

ARTICLE 1) - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Lishility Company cannot serve as ifs own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida street address ef the registercd agent are;

Michael J Nelson

Name
71 Compass Lane

Flonda street address {P.O. Box NOT acceptable)
Fort Lauderdale . 33308
ity

Zip

Flaving heca wamed as regiviered agent und o gecept vervice of process Jor the ahove staed lmited Habiline eompany: at
the pluce desinated in this ceraficare, | hereby accept the qppoinanent us registeved agent and ugree w act in this
capactty | ficiher agree to comply with the provivions of all siauies reluting to the proper and complete performunc e
of mv dusies, and tam penitiar with and accept the vbligations of my position as regisiered agent us provided for in
Chapter 603, F.§..
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ARTICLE V-
The name and address of each person suthorized 1o muanage and control the Limited Liability  Company:

Titte: Name and Address:

"AMBR" = Authorized Member

"MOGR" = Manage .

A’;MBR andger Michael J Nelson

71 Compass Lane
Fort FlL 33308

1Use atachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is Hsted, the date must be speeific and cannot be more than five business days prior fo or 90 days after
the date of {iling.)

ARTICLE VI: (hher provisions. if any.

REQUIRED SIGNATURE: /—W/ : .

Signature of a member or 2 afithorized representative of 2 member.
{In accordanee with section 605.0203 {1) (b)), Florida Statutes. the exccution of this document
constitutes an affirmaiion under the penalties of perjury that the facts stated herein are rue,
1 am awire that any false information submitied in a document to the Departinent of Stae
comstitutes o thind degree felony as provided formn s 817,155, F.5.}

Michael J Nelson
Typed or printed name of signee
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