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ARTICLES OF ORGANIZATION
OF
MCNAB COMMERCE CENTER ASSOCIATES, LLC
The undersigned, as the authorized representative of the initial member(s) of MCNAB
COMMERCE CENTER ASSOCIATES, LLC, a Florida limited liability company formed

hereunder (the “Company™), on bebalf of thc member(s) of the Company hereby forms a limiied

liability company under the laws of the Staie of Florida.

ARTICLE]
COMPANY NAME

The name of the Company is MCNAB COMMERCE CENTER ASSOCIATES, LLC.

ARTICLE O
MANAGEMENT

The Company will be a manager managed company. The sole Manager i1s Kelly M.

Runyan.

ARTICLE II
S NY

The mailing address and the street address of the principal office of the Company isa;

—~{iM

N Y-
4401 N.E. 30 Avenue e m 1y
Lighthouse Poim, Florida 33064 KR~ ]
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ARTICLE IV
REGISTERED AGENT AND REGISTED AGENT ADDRESS
The registered agent and the streel address of the registered agent of this Company in the
State of Florida shall be:
Conrad J. Bovle
Mombach, Bovle, Hardin & Simmons, P.A.
100 N.E. Third Avenue, Suite 1000
Fort Lauderdale, Flonda 33301
IN WITNESS WHEREOF, the undersigned being the authorized represcntative of the

initial member(s) of the lirmited hability company hereby execules these Articles of Organization,

K/

CONRAD J. BHYLE

2
this2Y day of February, 2019,

(in accordance with section 605.0203 (1) (b), Florida
Statutes, the cxccution of this document constitules an
affirmation under the penalties of perjury that the facts
stated herein are true. 1 am aware that any false
imformation submitted in a document to the Department
of State constitutes a third degree felony as provided for
in 5.817.155,F.5)
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STATE OF FLORIDA
COUNTY OF BROWARD

: N
The forcgoing instrumen\t/»fas acknowledged before me thisiX ﬁa}' of February, 2019,
by CONRAD J. BOYLE, who V__ is personally known to me or who ____ has produced a Florida

driver's license as identification.

Notary Public - Statc of Florida

My Commission Expircs:
Commissiogeumhes,

AgaﬁghnamaAwuﬁn
F 2 Commission § GG 601920

SR Expires July 10, 2020
Bonded Thrs Troy Fiaiis sacsncs S00-Y85-7019

Having been named as registered agent and 1o aceept scrvice of process for the above
Limited Liability Company at the place designated in this certificate, T hereby accept the
appointment as registered ag';.:nt and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

DATED this<¥ ’u'day of February, 2019.

L

CONRAD JWLE
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