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ARTICLES OF ORGANIZATION
OF

North East 14" Properties, LLC

The undersigned, for the purpose of foﬁmng & limited Hability comi)any under the Florida
Revised Limited Liahility Company Act, F.S. Chapier 605, hercby mach acknowledges, and
files the following Asticles of Organization.

ARTICLE T — NAME

The name of the limited lisbility company shall be North lbast 14t Properties,
LLC (“Company™). _ ‘

© ARTICLE I -- ADDRESS i

The mailing address and sireet address of the principal office of the ¢nn1pany shall be:

1401 NE 9" Street, #12
* Fort Lauderdale, Florida 33304

ARTICLE 1T — DURATION ]
i

The. Company shall cornmence its existence on thc date these Amdes of Orgamyauon aTe

filed by tlic Florida Department of State. The Company’g existerice shall be pa!petual, unless the
Campany is earlicr dissolved as provided in these Articles of Organization. II
I

ARTICLE IV -- REGISTERED Ol! FICE AND AGEN:I‘

The name and street dddI‘CSS of the rcglstexed agent of the Compa.ny in thc Sﬁtrggof_,__‘ :
Florida is: : " —cy ~ .
l =R n
Mlchael James Lunn L e D e
1403 NE 9™ Street; #12- : RPN
Fort Lauderdale, Florida 33304 M o 71
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ARTICLE V — TERMINATION OF EXISTENCE
' ]

The Company shall be dissolved on the death, bankruptey, o dissdturion of a member or
manager, or on the occurrence of any other cvent that terminates the con -I ved membership of a
member in the Company, unless the business of the Company is continued by the consent of a

‘majority in interest of the remaining mermbers, provided there are A least two remaining
members.

IN WITNESS WHEREOT, the undersigned has made and %ﬁcﬁbcd these Articles of

Organization in Broward County, Florids, on this &)= day of h_,2017.
_Picdtd

Michael James Lunn, Member

ACCEPTANCE OF REGISTERED AGENT ‘

The undersigned, being the person numed in the Articles of Drgamzanon of North East 14™
Propertles, LLC, as the repistered agent of this limited liability company, herchy consents to
accept service of process for the above stated corapany at the place dwgnqted in the Articles of
Orpanization, and accepts the appointinent as regstered agent and agrees to sct in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of his/her duties, and is famzhar with and aoccpts the obligstions of
the position of registered agent,

i

i

— X |
Michael James Lunn, Registered Agent
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