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ARICLES OF ORGANIZATION FOTt FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limiwd Liabilily Company is;

EJI0 DLP MEZZ, LI.C
(Must contain the words “Limiled Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing sddress znd streci address of the principal oflice of the Limited Ciobility Company iy:

Principal OMige Address: Maijliog Address:

4740 DAVIE ROAD 4740 DAVIE ROAD
DAVIE, FL 33114 DAVIE, FLL 33314

ARTICLE II1- Reglsiered Agent, Registered Office, & Reglstered Agent’s Signature:
(¥he Limiled Liability Company cannot serve os its own Regislered Agent. You must designate en individuat or

annther Dusingss entily with an active FFlorida regisiration.)

The namw and Lhe Florida stieet address ol the registered agent ore:

TANYA L. BOWLR, S0,
Namc

c/o Tripp Seoit, P.A., 110 SE 81b Street, 15th Floor
Ilarida street address (1.0, Bux NQT accepiable)

Fart Lauderdale FL 33301
City State Zip

Having been named as registered agen: and 10 accept service of process for the above siated limited llability company at the
place designated in this certificate, | herehy accept the appuintment as registered agent and agree 1o act in 1his capacity, |
Jurther agree te comply with the provisions of aff statutes relating 1o the proper and complete performance of my duties, and |
am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapler 805, F.5..

Registered Agent's Signature (REQUIRED) ;

(CONTINUED) -
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ARTICLE 1v-
‘The name and address of cach person aulhurized 1o munage und control the Limited Liability Company:
"AMBR" = Aulhorized Member
“*MGR" = Managet
MGR ROBIN COLLIGR
4740 DAYIE RQAD
DAVIE, FL 33314
MGR TIMOTHY O'BRICN
4740 DAVIE ROAD
DAVIE, FL 33314
(Usc attachmenl il nocessary)
ARTICLE Y [ffective dule, il other than the date of (iling: S{OPTIONAL)
(1f an effective date is listed, the datc must be specific and cannot be more than five business days prior to or 90 days niter
the date of filing.)

Note: 1Fthe dae inserled in this bluck docs nol meet the applicable statutory filing requircments, this dale will not be listed as
the document’s effective date va the Department of State’s records.

ARTICLE ¥YI: Other provisions, if any.

REQUIRED SIGNATURE:
B, =
=]
L — ™3
Signature of a member or an suthorized representative of a member, 7~ 2
This document is executed in accordence with scction 605.0203 (1) (b), Florida Statuies, % i
I am aware that any fulse informalion submitted in 2 documeni (o the Depariment of Stute ~=4 cotemm
constituley u third degree felony as provided (or in 5.817.155, .8, L =
jSTE & « q
TANYA L. BOWER, BSQ, Aythorized Represcntative . = KT
‘I'yped or printed rzme of signee N *
i o O
P —- e
$125.00 Filing Fee for Articles of Organt d Designati istered T N
. iling Fee for Articles of Organization and Designation of Registered Agent = >

$ 30.00 Certified Copy (Oplional)
$ 5.00 Certificate of Status (Qptional)
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