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ARTICLES OF ORGANIZATION »
OF :
Patrician Cove, LLC

The undersigned does hereby subseribe to and file these Articles of Organization for the
purpose of organizing a limited liability corcpany under the Florida Limited Liability Company Act,

ARTICLE1
NAME

The nzwne of this imited liability company is:
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ARTICLE IT
PRINCIPAL OFFICE/MAILING ADDRESS

The pricapal ofice and maiting address of this limited liahility company is:
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3080 NW 73* Ave. M Al
Lauderhill, FL 33319 on -
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ARTICLE ITf >
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The naine and the Flonida strect address of the registered agent are:
- Audley Russell
3980 NW 73" Ave.
Lauderhill, FL. 33319

Having been named as registered agent and 1o accept service of process for the above stated limitad
liability Compeny at the place degignated in this certificate, { bersby accept the appointouent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the praper and complete performence of my duttey, and 1 am familiar with and
in Chapter 605, F.§

accept the obligations of my position as registered agent es

Audley Rassell
Registered Agent
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Prepured By: Woxrid M. Backelor CPA
Lizemse No. AC-033234)
10155 West Samphe Road
Suite 203
Cora! Spricps, FL 33065
52788
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ARTICLE IV
MANAGEMENT

The limited Liabikity company is to be managed by its members and is, therefore, a member-
managed company. The name and address of each Manager ox Managing Member is as follows:

Andley Russell . " Magager
3980 NW 73" Ave, .
Lauderhill, Florida 33319

Name: Audley Russe®<
Tile: Autharized Representative of the

Members.

e {In accordance with Section 605.0203(1)3) Florida
Stanates, the execution of this documeat congtituios an
afftrmatior tnder penalties of pegjury that tae facty stated
harein #re trug. T am sware that sy false infermation
stbmined in a document to te Department of Stete
constifnes & third-degree felony as providsd for in

1.817.155,F.8.) : .
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Prepared Bv; ingrld M. Bachelor CT'A
Licozso No, AC-003 10
10135 Weat Sample Road
Suite 205
Coml Sprizgn, TL 33065
©34.792.2751
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