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02-15-i8  1¥:36am  From-

T-522 P.02/04 F-53Y

COVER LETTER /#/faoco 5}/(90?‘- /7.

TQ:  NewFiling Section
Division of Corporations

1700 DIXIE, LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

PETER R. RAY, ESQ.

Name of Person

COHEN NORRIS, ET AL.

Firm/Company

712 0.8, HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, F1 33408

Ciry/Srate and Zip Code

LRE ECOHEN LAaw]. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner, please call:

PETER B. RAY 561 844-3600
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZ’S.OD Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cerificate of Stamus Centifizd Copy Cenificate of Status &
{addizionsl copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Cenrter Circle

Tallahassee, FL 32301

H/XZ)OOO 5@‘6@? 5
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H ] 80000557 ?

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE[ - Namg:
The naow of the Limited Linbility Company is:

1700 DIXIE, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or *LLC.™)

ARTICLE I - Addrens:
The mailing wddress and stree! address of the principal office of the Limited Liabitity Compsny is:

al =) e Malteg Addrere:

2600 QUANTUM BOULEVARD SAME
BOYNTON BEACH, FL 33426

ARTICLE ITI - Hegisiered Ageat, Registered Office, & Replstered Agent's Signature:

(The Limited Lahility Company cannot serve as it owa Registered Agent. You must designate an indivicusl or -
soother busincss eatity with se sctive Flarids registration.) =
The name and the Florida street sddreas of the registered agent are:

PETER R RAY, ESQ.
Name

712 U.5. HIGHWAY ONE, SUITE 400 - g
Flotids street scdress (P.O. Box NOYT acceptable) '

NORTH PALMBEACH L 33408 =
City Saw Zip

9c:6 WY 918381

Having been named ur registered agent and to acoept service of process for the above stated limited lability company at the
Place designated in this certificats, | hereby aocept the appointment as regisier ent and agree io act in this capacity. |
Jarther agres to comply with the provitions of afl siatuies relating to the er and compiete performance of my duties. and §
am familiar with and accept the vbligadons of my position ay registepad agent as provided for in Chapter 605, F.5.

Reglsiered Agent's Signaturs (REQUIRED)

(CONTINUED)

#/gdooa §L/ bO? }




02-15-18  11:36am  Frea- T-522 P.G4/04  F-539

A
1150680 S% 667 7
ARTICLE 1V-
The hame and address of each person authorized to manage and control the Limited Lisbility Comparry:
~AMBR" = Authorized Member
“MGR" = Manager
MGR First American Exchange Company, LLC, s DE LLC
215 South State Street, Suite 380
Salt Lake City, UT 8411)
(Use amgchmmnt if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(1 un effective date ty Ustxd, the date wmnt be apecific and cannot be more than five business dayy prior to or 90 deys after
the dete of filing,)

Notey Ifthe datp ingerted in this block does not meet the applicable siahnary filing requirements, this date will pot be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provivions, if any.

BREQUIRFD SIGNATURE:

UM orraedr™— )

-

Slgnlturl of & pumber or ah authorized representative of a member. -
This docuiment is executed in accordance with section £05.0203 (1) (b), Florida Stannes
1 wm aware that any ‘alse information submitted in 3 document to the Department ofStm
conatitutes a third degree felany as provided for ins.817.155, F.S. .

Mark Bullock, Counsel end Manager
Typed or prinied name of signes

Eitine Feoio
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)




