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RGANIZATION FOR 5850 RIDGE DRIV 9

ARTICLE | - Name:
The name of the Limited Liability Company is:

5850 CORAL RIDGE DRIVE UNIT 308, L.L.C.
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limiied Liability
Company is:

Princlpal Office Address: Malling Address:

1515 8. Federal Highway 15615 S. Fedsral Highway
Suite 106 Sulte 108

Boca Raton, Florida 33432 Boca Raton, Florida 33432

ARTICLE Il - Registered Agent, Registered Offica, & Registered Agant’s Signature:
The name snd the Florida street address of the registerad agent are:

Robart |. MacLaren (I
1515 S. Federal Highway
Suite 108
Boca Raton, Florida 33432

Having been named as regisiered agent and to accept setvice of process for the above
stated limited liability company &t the place designated in this certificate, | hereby accept
the appointrment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes refating to the proper and complete performance
of my duties, and | am famﬂiar w:th and accept the obligations of my position as reégisterad

agent as providedy Mls en
R et
: = o,
: e i
. Ta t <;;:‘:;;‘
acLaren Il i T
"‘V _,:'t % ‘_'f,%:@
o F
A [(¥m] Bk
m -

INUED) —

A H 16 000 270 349 3N




« 11/¢%/2¢16 WED 8:00 PAX Qooas004d

@ Hlb 0O 270343 3

ARTICLE IV -

The name and address of each parson authorized to manage and control the Limited
Liabllity Company:

Title: Name and Address:
“AMBR" = Authorized Member
*MGR” = Manager

MGR DAVID KANEN
ADDRESS 5850 CORAL RIDGE DRIVE UNIT 309

CORAL SPRINGS, FLORIDA 33076

ARTICLE V: Effective dats is Qctober 31, 2018
ARTICLE Vi:

The Limited Llability Company shall exist perpetually or uniil dissolved in a manner
provided by law, or as provided In the Articles of Orgenization adopted by the Members.
The purpose for which the Company is being formed is t0 engage in any activity or
business permitted under the laws of the United States and the State of Florida.

: tharized representative of a member,
hnce > 605 0203 {1) (0}, Florlda Statutes the execution of this document
constitutep an afﬂn‘nat:o trycte of perjury that the facte stated harein are true.

1 am aware that any falfe inforration submifted in a document fo the Department of Staie

constiiutes a third degree felany as provided for in 8.817.155, F.8.)

Robert |, MacLaren ||
Typed or printed name of signee
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