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To: Page3of4 2015-09-19 11:06:15 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The namc of the Limited Liability Company is:

. DS 300 Tenant LLC
(Must contain the words "Limuod Liability Campany, “L.L.C.." or "LLC."}

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limhed Lisbility Company is:
-Eriocienl Office Addreas: Malllng Addresy:
19950 West Conntry Club Drive, 10th Floor . 19950 West Counhy Club Dnve, 10th Floor .
Avemum,FL33180 o i Avemm.FL:!MBO
ARTICLE III - Registered Apent, Registered Office, & Roglstercd Agent's Bignature: gf =
{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or ;r: =
another busingss entity with am active Florida registration ) T
AL o
The name and the Florida street 2ddroes of the registored agent are: I :-, _ cnrmy
3 2 —
NRAT Services, Ine. W o
T LI
Name T, § m
"T .
1200 Sonth Pine Islond Road__ _ . hoow K
Florida street address (P.O. Box NQT accepiable) = wn
Ty w—
JPlentation .. .. ... Florida . 33324
City " Star S zZip

Having been named as regisiered agent and to accept service of process for the above stated limited Bability company ot the
place designaed in this certificate, | hereby accept the appolntment as registercd agent and agree to act in this capacity, 1

further agree to comply with the provitions of all smtutes relating (o the proper and complets performance of my duties, and I .
am familiar with and accept the obligations of my pusition as registered agens as provided for in Chapter 605, F.5., :

S Stephanie Boehm, Asst. Secretary :

chjstcmd Agenl's b:gnamrc (REQU!RED] :

(CONTINUED)}
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To. Pagedof 4 2019-09-19 11.08:15 CST 12122023573 From: Kimberly Laughrey

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
: Nams and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR . . .Donald Soffer . .
19950 West CounlriClub Drive, 10th F.loor
_Aventurn, FL 33180
-~ -
BT WD .
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; —om o Ty
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e > L ==
: S0 O &
N O
: Ty ; m
(Use attachmernt if necessary) =2
ARTICLE V: Effective date, if other then the date of filing: .. _ (OPTIONAL) 17 = o
{If en effective date is tisted, the date must be specific and cammot bo more thnn five butiness days prior w or Qﬁhyi :ﬂr
-the date of filing.)

Note; I the date inserted in this block does not meet the spplicable statutory filing requirerments, this date will not be listed as
the docuraent's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIR¥KD SIGNATURE:

b Af—

Signature cola member of it nuthorized representative of s menber,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. i
1 am aware that any false information submitted in a docusnent to the Department of State
constitutes 2 third degrec felony ss provided for in 5.817.155, F.S.

Doaeld Softer
Typed or printed name of signée

*

$125,00 Filing Fee for Articles of Orgatization and Designation of Registored Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Opticnal)
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