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ARTICLES OF ORGANIZATION .

FOR FLORIDA LIMITED LIABILITY COMPANY TE!EEREI{?C ;;,. g:‘ } i
+L{ HJ

ARTICLE | - Name:
The r‘;ame of the Limited Liability Company is: -
:&TLANT!C CORPORATE CENTER, LLC
(Must end with the words “Limited Liability Company, "LL C.,” or "LLC.")

. ARTICLE li - Address:
The mailing and street address of the principal office of the Limited Liability Company is:

12748 NW 112 CT - "+ P.0.BOX 452947

SUNRISE, FL 33323 - . SUNRISE, FL 33345

. ARTlCLE - Reglstered Agent, Registefed Office, & Registered Agent’s ngnature
{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 name and the Florida street address of the registered agent are:

- PAVE ROODNAUTH,
. ’ 2748 NW 11t CT -

e . * . SUNRISE, FL 33323

Having been named as registered agent and to accept service of process for the obove stoted
limited liability Company at the place designated in this certificate, | hereby accept the
appointment os registered agent and agree to act In this copacity. | further agree to comply
with the provisions of all statutes reiating to the proper and complete performance of my duties,
and { am fammar with and accept the obligations of my position as registered agent as provided

for in Chapter™605, F.S..

’ A«M J/Mf’wm/?)

JAVE DOODNAUTH / Registered Agent’s Signature

( LLHl(pODODﬂ EVR 5)))
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= : SECRETARY Jr GTATE
ARTICLE IV- Manager(s} or Managing Member(s}: TALLAHASSEE FLORIDA
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"AMBR" Authorized Member

© 1) DAVE DOODNAUTH - AMER
12748 NW 11t CT
SUNRISE, FL 33323

' Z2) CAM TU DOODNAUTH - AMBR
12748 NW 11t CT .
"~ SUNRISE, FI, 33323

ARTICLE v: Effective date, [f other than the date of flling 3/23/2016
{Ifan effectlve date is listed, the date must be specific and cannot be more than fve busineass
days prlor to-or 80 days after the date of fillng )

. REQUIRED SIGNATURE:"

x @%J/M}

Signature ofa member of an authorized representatwe of a member.

(In accordance with section 605.0203(1)(b), Florida Statutes, the execution
of this dbcuh'\ent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information
submitted in a document to the Departmant of State constitutes a third degree
felony as-provided for in 5.817.155, .5, }

DAVE DOODNAUTH

- Typed or printed name of signee

( ((H\Lo cooo 1434 2)))




