Division of Corperatio

‘.:i!:‘::::'ll Page | ot 4

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000270705 3)))

A O

H160002707053A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corpeorations
Fax Number : (850)617-6381
From:
Account Name : CORP USA
Account Number : 072450003255
Phone t (305)634-3694
Fax Number : {30b5)633-9896

*eEnter the email address for this business entity to be used for futurs
annual report mailings. Enter only one email address please,*w

‘ gmgé} Addrasas;

é‘:l sy

FLORIDA LIMITED LIABILITY CO,

T N, DIXIE HRIGHWAY STATION LLC

& ertificate of Status A

% = [Ceniﬁed Copy I 0
Pape Count
Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

hitps: efile sunhiznrpfscrins/efilcovr.exe 11/2/2016

Ea/18  Fovd VSN <E00 S696EE956E 35:17 38182/28/11



€

HIQIOYTOICS

ARTWLES OF ORGANIZATION FOR FLORINDA LIVUTEL LIARY XTY COMPANY

ARTICLE | - Nums:
‘The name of the Limited Liability Campany is:

N. DIXTE HIGHWAY STATION LLC
(Must end with the words “Limtitod Liability Company, "L.L.C." ar “LLC.")

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limired Liskility Company is:

ri ddress: o 1 W
128 N. DIXIE HIGHWAY 5931 POLK STREET
HOLLYWQOD. FL 33020 BOLLYWOOD, FL 33021

ABRTICLE I - Registered Apout, Registered Office, & Registerad Agent’y Slgnaturs:

[The Limitea Liability Company cannct s¢rve as its own Registared Agant. You must desigoate an individual or
angther business cntity with an active Floride registration.}

The name and the Flarida street addrest of the reglstered agent are:

DARRYY. 8. SCHREIBER, ESQUIRE

Nume
5600 SHERIDAN STREET
Florida gureet address (P.O. Box NOT, accepiabic)
HOLLYWOQD RL 330
City State 2ip

Heving baen novied as regictered agert and o accept servioe of process for the above staled fmited labiliy company «a the
place desiynoasd in this cevtificats, f hereby accept i appointment 62 registered agent and agree o act in this capactyy, [
Jurther agree to comply with the provisians of all stanstes relating 1o tha proper and complete performance of my duties, and |
am faméliar witk and accept the obligations of ty position as regislered agen! as provided for in Chapter 805. F.S..

~

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Linbitity Company:

g "

Numeand Address:
“AMBR" = Authorized Member
“MGR" = Mapager
AMBR PATRICK TOMA.
5931 POLK STREET
HOLLYWOOD, FL 3302
{Usge anachment if necessary)

ARTICLE V; Effective date, if othes than the date of filing: - {OPTIONAL}

(If a0 effective date bs Lsted, the date must ba ypeciic and caonot be more than flve business days prioc to or 90 days alter
the date of Aling)

Note: If the date inserted it this block does not muet the applicable stanitory filing requirements, this dare will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

\' Signaturc of n member or an authorized representative of 8 member.
This docurnent i8 ¢xXccured in acgordance with section 605.0203 (1) (b), Florida Stattes,
I am aware that any false information submitted in & document to the Department of State
constitutes s third degree felony as provided for in £.817.155, F.8.

PATRICK TOMA
Typed or printed oame of sigoee

Efling Foea:
$125.00 Filing Fee far Articles of Orgaunization and Designatisa of Registered Agent
$ 30.00 Certificd Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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