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ARTICLES OF ORGANIZATION FOR 1 ORIDA LIMITED LIABI A TY COMPANY
ARTICLE 1 - Nume:

The name of the Limited Linbilicy Company is:

1421 BAST §TH AVENUE, LL.C
{Must contain the words "Limiled Linbility Company, "L1..C.," or “1LLC.Y

ARTICLE I1 - Address:
‘the mailing address and streer rddress ol the principu! office of the Limited Liability Company is:

Prineinnl Office Address: Mauiling Address:
4740 DAVIE ROAD 4740 DAVIE ROAD
DAVIE, FL33314 DAVIE, ['l, 33314

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signnture:
{The Limited Linbility Company cannot secve as its own Regisiered Agent. You musl designale an individual or
anolher buginess eatity with an sctive Florida regisiration.)

Ihe naime and (he Florida street address of the regisiercd ugent are:

TANYA L. HOWER, ESQ.
Name

c/o Tripp Scott, P.A,
110 SE 6TH STREET, 15TH FLOOWR

[lorida streel nddress (P.O, Box NOI acceptable)

FORT LAUDERDALE KL 31101
City State Zip

Having beent numed as registered agent and 1o accept service of o ocess Jor the above siated limlied licbility compony at the
pluce desigraied in this certiflecite, { herehy aceept the appoiniment as regisiered ogent and agree (o act in this capacity !
! Surther agrae 10 comply with the provisions of all statutes reluting to the proper and compicie pecformance of my dities, and |
: e famitior with end accept the vbligatians of my pusition ay registered agem as pro viced for in Chapier GO)S, FS.
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ARTICLE V-
‘Phe nane and address of each person authorized 10 manage and conlrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Maneger
MGR ROBIN COLLIER

4740 DAVIE ROAD
DAVIE, FL 33314

{Usc altachmen if necessary)

ARTICLE V: Effectivc dute, if othar than ihe dale of liling: .(OPTIONAL)

(0 an effectlve dnie is listed, the date must be specific and eannot be mare than five business dayy prior to or 90 dnys nlier
the date of filing.}

Note: IFihe date inscrred in this block does not meel the applicable stalutory liling requirements, this date wil not be lisled as
the documen®s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;
Tanga L. Bowen, Cap. i

Signature ol o mémber or nn nuthorized reprc%mmivc of 4 member. 7" =
This document is executed in accordance with section 605.0203 (1) (b), Florida Staluie3,
F'any awnre Ihat any false information submitied in a dogument to the Department ofSie
censtiles a (hird degree felony as provided for in s.817.155, F.S. 3 7

14

TANYA L. BOWER, ESQ, AUTHORIZED REPRESENTATIVE .
T'yped or punted name of sighee

II‘II’IJE I|‘gﬁsl
$125.00 Mltnig Fee for Articles of Ovgnnization and Desiguation of Registered Agent
$ 30.00 Certiled Copy (Optional)
$ 500 Certificate of Status (Optinnal)
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