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COVER LETTER

TO: New Filing Scction
Divlslon of Corpurations

3400 EAST HOLDINGS LLC
SUBJECT:

Namz of Limited Liability Cowpany

The enclosed Articles of Qrganizetonand fee(s) are submitizd for fiting.
Please return ol correspondence conceming this matter to the following;

Sharor. X. Gy

Name of Ferson

Triad Professionzl Servizes

Firm/Company

172G Windward Conecurse, Ste, 399

Address

Alphareita, GA 30005

City/Sizte and Zip Code

E-maii address: (to be used for futare annual report notificusion)

For further infermalion cancerning this matier, please call:

Sharon K. Geay 770 T77-2091
et ( )
Name of Person Area Code Duoytime I'clephore Number

Enclosed is a cheek for the following amouni:

DSIZS.DU Filing Fee S130.00 Filing Fes & 5!55.00 Filing I'ee & $160.00 Filing Fep:
Certificete of Status Cenifted Copy Certificats of Stelvs &
(adcitionu! copy is enclosed) Certified Copy

(adcitional coay is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Corparntions
P.O. Box 6327 Clifion Building

Tallahasses, FL. 32314 26€1 Executive Cenzer Cirele

Tatlahassee, FL 32301
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED UABILITY COMPANY

ARTICLE | = NAME:

The name of the Limited Liability Company is: 5400 East Holdings LLC
ARTICLE I! - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
810 Andrews Avenue
Delray Beach, Florida 32433

Mailing Address:
&10 Andrews Avenue
Delray Beach, Florida 32483

ARTICLE IIl - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

Clint ). Gage, Esq.

Dickinson Wright PLLC

350 East Las Olas Boulevard, Suite 1750
Fort Lauderdale, Florida 33301

Having been named as registered agent and to accept servica of process for the above stated limited
liabllity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all

({((H18000135471 3)))
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ARTICLE IV - The name and address cf each person authorized to manage and control the Limited
Liability Company:

Shawn Leon, MGR
810 Andrews Avenue
Delray Beach, Florida 33483

REQUIRED S5IGNATURE-

SW methautW resentative of a member

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware
that any false information submitted in a document ta the Cepartment of State constitutes a third
degree felony as provided forin s.817.155, F.S.

CetT T (AGE

Typed or printed name of signae
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