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ARNMCLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

T Downtown Gardens [L[.C
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
L1701 Lake Victona Gardens Avenue 3654 Georgia Avenue
Paim Beach Gardens, FIL 33410 West I'alm Beach, 1. 33405

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Comporation System
o

1200 South Pine Island Road
Florida streer address (.0, Box NOQT acceptable)

Plantation I’1. 33324
Cly State £ip

Having been named ax registered agent and o aceept service of process for the above stated timited liability company e the
place desigreted in this certificare, Hierchy accept the appointmeni as registered agent and agree o oct in #5s aipacity. |
Jurther agree io comply with the provisions of oll statutes relating to the proper and complere performance of ny duties, and |
am famitiar with and accept the obligations of my position as registered agent as provided for inClaptr 6035, FFS
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ARTICLE 1V-
The name and address of each person authorized w0 manage and control the Limited Liability Company:

—I-I i . E'a IJ]: nnd a d‘ltm‘st
"AMBR" = Authorzed Member

"MGR" = Manager

{Usc ntnchment if pecessary)

ARTICLE V: Eflcctive daie, if other thar, the daic of filing; {OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable stiuiony filing requirements, this date will not be listed as
the documemt’s efTective dote vn the Depariment of Stawe’s tecords,

ARTICLE VL: Other provisions, i any.
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Signature of a member or an nuthorized representative of o member. 2% ? o !
This document is eaecuted in accordance with section 605.0203 (1) ¢b). Florida Statujgs. T
F +
1 am awarc that any false information submitied in a decumeni to the Department of Stite. =g
constitutes a thisd dcyt.g. feiony as provided forins. 817135, F.5. *: o w0 f::,"
= » .
Jison Khin, Autrariced Represenlative - [ )
Typed or printed name of signee ¥ i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Starus (Optional)



