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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

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

1374 A Road Loxahatchee, LLC., 2 Florida limited liabilit company
(Must contain the wonds “Limited Liability Company, “L.L.C.," or “LLC."}

" ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princlpal Office Address: Malling Address:
2137 NW 2nd Avenue 2137 NW 2nd Avenue
Miami, FL 33127 Miam, FL 33127

ARTICLE III - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve 29 its own Registersd Agent. You must desighate an individual or

another business entity with an active Florida registrution.)

The name and the Florida strest sddress of the registered agent are:

_ (Geprge 8. Zamera, Esq.
Name

3191 Coral Way, Suite 106
Florida strect address (P.O. Box NOT acceptable)
Miami FL 33145
City State Zip

Haying bocn namiced a3 régisiéred agenr and to accept service of process for the above stated limited liabitity company at the
Dairgdntas regisiered agent and agree o act in this capacity. |
e proper and complete performance of my dutles, and |

am familiar with and accept the obligations of my pasitlon gabeesthic:
——— Agent’s Signature (REQUIRED) — =
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ARTICLE V-
The name and addreas of each parson autharized 1o mansge and cantrol the Limited Liability Compay:

ok
"AMBR" = Authorized Mentber

*MGR" = Manager
AMBR

(Use anachment if necesgary)

ARTICLE V: Effective date, if other than the dato of Gling: _(OPTIONAL)
(11 o offoctive date bs lsted. the dute must be specifle and cannot be inare than five hasinew days prior to ar 90 days sfrer
the date of Miog.)

Noje: 1f tas date inserved in this black doss not mect the sppliceble sistutary filing requirements, this due will not be ligtod 48 1
the document's sffective date on the Department of State's records,

ARTICLE V1 Other provisiony, if axy.
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