orida Department of
Division of Corporations
| Flectronic Filing Cover Sheet
|

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

0 0 R A A

170000500833 48CZ
‘ Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

(((H17000060083 3)))
|
|

To: e
| Division of Corporations o
| Fax Number : (850)617-6381 S
',;;.:1‘..: '*:::E: —T-i
From: o
Account Name : CORP USA RN l‘"_
Account Number : £72450003255 S aF
| Phone : (305)634-3694 LT e
| Fax Number : {305)633-9696 vl ™
S o
o |- [am]
**Enter the email address for this business entity to be used for fufire <

annual report mailings. Enter only one emuil address please. ¥

Enail Address:

FLORIDA LIMITED LIABILITY CO.

oo SPRINGFIELD HEIGHTS ASSOCIATES, L1.C
N Certificate of Status 0 ]
j = Centified Copy 1
. e Page Count 03 ‘ \ B? w'[/
' o Estimated Charge , || $155.00 |
oow o ' N. SAMS
o MAR 06 2017
Electronic Filing Menu  Corporate Filing Menu Help

hetps faitle sunhiz.orpfseriptsifilooveexe 332087
EQ/18 39%d

¥SO Ja00 969BEEQSHEE TT:TT L1BE/E@/En




E8/2a

+ MO 002

ARTICLES OF ORGANIZATION
QF
SPRINGFIELD HEIGHTS ASSOCIATES, I¥V.C

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, pursuant to Chapter 608 of the Florida Statotes, hereby makes,
acknowledges and files the following Articles of Orgenization (the “Articles™).

ARTICLE Y
NAME

The name of the limited liability company is SPRINGFIELD HEIGHTS ASSOCIATES,
LLC (the “Company™). '

ARTICLE 11
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Compuny shall be
1020 North 74™ Terrace, Hollywood, Florida 33024.

ARTICLE Il
REGISTERED AGENT AND OFFICE

The name and swreet address of the initial registered agent of the Company in the State of
Florida is NORMAN C, POWELL, Esq., Law Oifices of Noman C. Powell, 1666 J. F.
Kennedy Causeway, Suite 420, North Bay Village, Florida 33141,

ARTICLE TV
DURATION

The Company shall commence its exisience on the date that the Articles are filed with the
Florida Department of State. The Company’s existence sha!l be perpetual, unless the Company
is earlier dissolved as provided in the Operating Agreemen.

ARTICLE V
MANAGEMENT

The Compeny shall be a manager managed limited liebility company. The initial
managing member shall be RICHARD LOUIS.
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ARTICLE V1
PROFIYTS AND LOSSES

Profits and losses shall be allocated to the members, as provided in the Operating
Agreement, duly adopred and as amended from time to time by the members.

ARTICLE Vil
RESTRICTIONS ON MEMBERSHIP

Members shall be admitied to the Company upon such terms and conditions as sct forth
in the Operating Agreement, Contributions required of pew members shall be delermined as of
the ttme of admission to the Company. A member may ransfer his, her or its interest in the
Company, as set forth in the Operating Agreement, but the transferee shall have no right to
pariicipate in the manapgement of the business and affairs of the Company or become & member,
unless the ather members of the Company other than the member praposing to dispose of his, her
or its interest approve of the proposed tramsfer in accordance with the requirements set forth in
the Operating Agreement. )

ARTICLE vIX
AMENDMENT

The Articles may be amended only in accordance with the Operating Agreement.
IN WITNESS WHEREOQF, the undersigned has made and subscribed to these Articles of

Organization on this _&i day of March, 2017. 2
1

RICHARD LOUIS

ACCEPTANCE OF REGYSTRED AGENT

The undersigned, being the person named in the Articles of Orpanization of
SPRINGFIELD HEYGHTS ASSOCIATES, L1L.C, as the registered Agent of this limited liability
company, hereby consents to accept service of process for the above-stated company at the place
designated in the Articles of Organization, and accepts the appointment as Registered Agent and
agroes 10 act in this capacity. The undersigned further agrees 1o comply with the provisions of
all applicable Florida laws relating to the proper and complete performance of my duties, and is
familiar with and accepts the oblipations of the position a5 Registered Agent.

Dated: Z;!QA & 2017
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