Fax Server

4/7/2020 1:98:47 PM  PAGE

2/004

Fax Server
Division of Corporations

Page |l of 2

number (shown below) on the top and bottom of all pages of the document.

(((H20000103470 3)))

gnnmumumummmmmm NI

200001 03470348CR ,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thjs
page. Doing so will generate another cover sheet.

™=
— =
r =
S5 o= -
b = ™ ” — eSS S
== .
To: i -
Division of Corporations moo =~
Fax Number (850) 617-6381 Cien vy
D =
From: o, 9 N
Account Name ¢ GREENSPOON MARDER, P.A. = o
Account Number : 076064003722 A o
Phone : (888)491-1120%6217
Fax Number : (954)333-4242
GM File No. 83838.0001
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge.¥¥
Bmail Address: Mwohi@conalrockgroup.com
o |
. ==
) T R 3 PR =3
[ = e
FLORIDA LIMITED LIABILITY CO. N
?3 .-
Coral Rock Pompano, LL ' ‘ '.’,1
N -~ "
’(_Jt:m'ﬁcate of Status 1 ] -
Certified Copy 1 e o
age Count 01 500 O -
B e et
l[Estimated Charge $160.00 wimT WP
— — -~

Electronic Filing Menu Corporate Filing Menu Help



Fax Server 4/7/2020 1:58:47 PM PAGE 3/004 Fax Server

ARTICLES OF ORGANIZATION
OF
CORAL ROCK POMPANO, L1.C,
a Florida Limited Liabitity Company

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the-laws of the State of Florida do s¢t forth
the following:

1. NAME. The name of the Limited Liability Company is: CORAL ROCK
POMPANGOC, LLC (the "Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address for the principat office of the Company is: 2800 Ponce De Leon Boulevard, Suite
1160, Coral Gables, Florida 33134 Attention: Michael Wonl.

-~

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appoiniment as Registered Agent accompanies these Articles of
Organization, is: 2800 Ponce De Leon Boulevard, Suite 1160, - Coral Gables, Florida 33134
Attention: Michael Wohl.

4, MANAGEMENT. The business of the Company shall be manager managed.

The undersigned has cxecuted these Anticles of Organization on the - I‘) day of April,

20240.
.-'x ﬁ:—o h ’/.)
/ W o
By \
{ Michae! Wehl, Authorized Represengtive of
'\ Mempier
A3 Av]
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING
STATEMENT N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE
STATE OF FLORIDA.

IR The name of the {imited Lability company is:

o=
CORAL ROCK POMPANO, LLC e S
=7 Tu
IR
2. The name and address of the registered agent and office is: f;?__ '
Al
2800 Ponce De Leon Boulevard : oo
) -
Suite 1160 = w
Coral Gables, Florida 33134 Er o
ey Aftention: Michael Wohl W an

-
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/ By: "%%’ l":_,.;

Michaed Wohl, Authonized Signatory
For theMember

The Firm having been named as ragisiered agent and to accept service of process for the
above stated limited Liability-company at the place designared in this certificate, the Firm hereby
accepts the appointment us registered agent and agrees (o act in this capacity. The firm further
agrees ko comply with the provisions of all starutes relating to the proper and complete performance
of its duties, and the Firm is familiar with and accepis the obligations of its position as registered
agent as provided for in Chapter 605, F.S.

PN
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/) By: %" &
\ Michiel Woh!, Authdrized Signatory “
- ¢ Member Date: Aprit | 2020
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