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ARTICLES OF ORGANIZATION
OF
ECHOTA WOODS LLC
ning a limited {iability company under the Flonda

The undersigned, for the purpose of fon
tatutes Chapter 605, as amended, hereby makes,

Revised Limited Liability Company Act, Florida 5 :
acknowledges and files the following Articles of Organization.

ARTICLE 1 — Namue:

The name of the Limited Liability Company is Echota Woods LIC.

ARTICLE I — Address:

The mailing address and street address of the principal office of the Limuted Liability
Company is 1581 Weeping Willow Way, Hollywood, Florida 33019. . =
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ARTICLE 111 — Duration:
! o
ty Company shall begin with the filing of’

The perind of duration for the Limited {iabili /] ;
d shalt cxist perpetualiyruniessSooner. ..

ihese Articles with the ¥lorida Department of State, an
dissolved in accordance with ihe Operating Agreement of the Limited Liabili"cy;(?-omggny ar

Florida law.
ARTICLE 1V — Registercd Agent:

The name and sireet address of the initial registered agent for this Limited Liability
Company is Alan B. Cohn. Greenspoon Marder LLP, 200 £ast Broward Bivd, Suite 1800, Fort

Lauderdale, Florida 33301,
ARTICLE ¥ — Munagement:

“The Limited Liability Company is 1o be managed by managers and the names and
addresses of the initial managers who are.to serve as managers arc:

Joan E. Childs
1581 Weeping Willow Way
Hollywood, Florida 33019

The managers of this Limited Liability Company: (1) may be replaced by the members. and

{it) shall be elected by the members.
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Whereof, the undersigned has executed these Artticles this.14th day bf (’)ctlpli'c_;g",':;()fZO.
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Alan B. Cohn, Esqg. AN
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE TFOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, TN
THE STATE OF FLORIDA.

I. The name of the himited liability company is: Lchota Woods LLC

The name and address of the registered agent and office is:

Greenspoon Marder LLP (the “Tirm™)
200 E. Broward Blvd., Suite 1800
Fort Lauderdate, F1. 33301

Having been named us registered agent and 1o accept service of process for the above siated
fimited Liubility company ai the place designutec in this certificate, the Firm hereby accepts the
appointment-as, registered agent and agree to act in this capacity. The Firm further agrees to

comply avih-the) pravi.s"jog:%' of ull statures relating 1o the proper and complete performance of my
duties, and the 1}' ingf.&" fariliar with and acce
L ! Fad

pf the obligations of its position as registered agent.
Y I A
{ :‘:' ‘/-/i .-f-f'///'
N o October 14, 2020
Alan B. Cohn, Esq., For the Firm (Signature) Date
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