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ARTICLES.OF ORGANIZATION
OF
523 SCNCLLE -
(2 Florida limited Linbility campany)

o TN T L

The undersigned, in forming 2. Blotida Jimited. liability ‘company under the Florida =

Revised Limited Lisbility Company Act,. Chaptet 605, of ths Florida Statites, Terchy atlopts.the c.—_g%:
!‘ollomng A.mdu of Orgamzahon. 2 ,{:
.. € —

7S
P
o
o osm
The name of o limited Ilabllxty wmpany 13 522 SCJJC LLE (bawmﬁ:r. n :_397
“Company”). ) = e :
: Q Br v i
N SR
" The malhug addrm and stme:addrm ofthe prmcrpal oﬂice of the Company i5.515 NE :
13* Street, Fort Lnudtmdale, Flcnda 33394 _ _ i

Thcnmnumquctaddmsmofunmdmdmhauﬁmwdmmwmﬂwntmlﬂm
Companyan:

Napipand:Address Titlc
cﬁmx 'C. CODPER "~ Manager
515 NE 13%-6t,

Fort [audsrdale, FL 33304

SUSAN: B. COOPER A Manager
515NE 13b g, : f
Foxt Lauderdale FL 33304 _ ‘ S

ThenmcmﬂMtuddmofmoCmmmysmmedagmtm&mmmueddﬁm :
ars CORPOBAHON S’ERVICE COMP&NY IZOI Play&Strocn Tallaha:sao I"londa 32301 _ ' o i

The undersigned Aut!mn.md R.cpxcscntatwc has cxecutzd these Amolca of Organization

a3 of this | day of Aril, 2019, _
Yosef:B: Skwedel, Authorized
Repregentative, '
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ACCEP'I‘ANCE OE. lebl.(:NA E'ION A&EE&]&[Q@ AGENT

Hﬂvmg been named. ns- mgxstcrcd agent and to accept service of process for 522 SCHIC
LLC at the place designated in Article IV of the Articles of Orgenization, CORPORATION
SERVICE COMPANY hereby accepts the agpomtmmt as registered agent, agrees to act in this
capacity, and further agrees to comply with the provisions of all statutes relating to the proper
and complete performance of its duties, CORPORATIGN SERVICE COMPANY is familiar

with and accepts the .obligations of .jts position as mglstemd agent as provided for im
Cbapter 605, FS

CORPORATION SERVICE COMPANY
By:
Name:

Roxanne Tumar
Tts:

Asst. Vice Prasidant

Date: Q?Y\\ R ‘

, 2019
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