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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Lenox Avenue Investment Partners 2, LLLC

(Must contain the words “Limited Lisbility Company, “L..L.C.." or “LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Malling Address:
260 S. Cuceols Ave., Ste, 907, Orlando, FL 32801

260 S. Oaceols Ave., Ste, 907, Orlando FL 32301

ARTECLEIII - Registered Agent, Registered Office, & Reglistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Repistered Agent, You must designate an individual or
another business cntity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: = o o gress
. [$a] t .
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Name N 2 "
s = ;‘:j
1200 South Pine Island Road Mo ™~
Florida strcet address (P.O. Box NOQT acceptable) ;3} % i
Plantation, Florida 33324 m
City State )

Zip

Having been named as registered agernt and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accep! the appoiniment ax registered agenl and agree to act in this cupacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and I
am familiar with and accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S.,

Michacl Jones, Assistant Sccretary
By, 27 X
Y. N——

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iy.
Th:mw-ddmofuchmnwﬂbﬁmdmmuu;eutdmup{thel.iruﬁtedthiﬁlyc"mpmm
*AMBR Name and Address
. " = Authorized Member
WR":MW
AMBR Mohamed Bamba :

260 S. Oscools Ave,, Ste. 907, Orlanda, FL 72801
AMBR Gary G Lave, Jr.
260 S. Osceoia Ave., See. 907, Orlandu, FL 32801
AMBR Dennrig Watkins
60 . Oscrola Ave_ Ste. 907, 1
MGR _Gary G, Love, Ir.
260 S: Osceola Ave, Sie 907, Oriando, FL 32801
(Use anachroent if necessary)
a?nfwﬂ:m . fFothar than the date of iing: .{OPTIONAL)
s ta Hsted, the date myst be specific - e b .
ﬂlldatedmb‘,) sud eannot be more thas five business days prior i ar 90 days afler

Notez ifthe date. inserted in this block does not meet the rppliceble statutory fifimg requirementy, tris dale will not be listed s
the documents effective dute on the Department of State’s records.

ARTICLE VI: Qther piovisions, if amy.

V)
REQUIREQD SICNATURE: ."{% et
Sie @
S . ¢ "
Signatare of s member of Rirwarborired representative of 3 mesmber, L & !
Thts document s executed in accordance with soction 603.0203 (1)(b). Florida Statutes. ™ f v
| am aware that any fatse mformation subrmitted in a document w the Deparment of Stte 712 22 [ o
constitutes a third degred felony-as provided for in s ¥17.155. F 8. Ao W o
T
Gary G. Love, Ji. i :,ﬂ :t—l: = ! b’,;;
Typed or printed name of Signes LI I,.-'\—) »
Fiting Prex: NE o
$125.00 Filing Fee for Articles of Ovganization and Deslgnation of Reghtered Agent -r;; -
$ 30.00 Certified Copy (Opticoaly
$  3.00 Certificate of Status (Optional)
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