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ARNTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
‘I'he name of the Limited Liability Company is:

SW 30TH AVENUE PROPERTY, LLC
(Must cantain the words “Limited Liability Company, “1..1..C," or "LLC.')

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Malling Addresy:
3826 SW 30ih Avenue

Fort Lauderdale, FL 313312

3826 SW 10th Avcnuc
Fort Laudcrdale, FL 33312

ARTICLE I11 - Registercd Agent, Replstered OfMice, & Registered Agent’s Siznature:
{The Limited Liability Company cannot scrve as ils own Registered Agent. You musl designate an individual or

another business entity with an aclive Florida registration.)

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

ROBERT C. MEACHAM, ESQ.
Name

c/o Tripp Scott, P.A., 110 SE 6th Strect, 15th Floor
Florida street address (P.O. Box NOT aceeptablc)
33301

Zip

FL
State

Fort Lauderdale
Cily
Having been named as reglstered agent and o accept service of process for the above staited limited liability company at the

place designated in ihis certificate, [ hereby actept the appoiniment as registersd agent and agree to act in this capatity. [
Jurther agrae 1o comply with the provisions of all statutes relating to the proper and complete performarce of my duties, and |

am familiar with and accepf the obligations of my posiilon as registered agent as providad for in Chapiler 603, <8,

rbert-(C. Meackam, ez,

Regisicred Agent’s Signature (REQUARLD)
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ARTICLE tv-
I'he name and address of cach person authorized to manage and control the 1imited Liability Cormpany

Tlc: Namoand Address;
YAMBR" = Authorized Member
"MGR" = Managcr
MGR QOwen K. Slean
1826 SW 10th Avenue

Fort Lauderdale, FI. 33312

{Usc attachmenl if necessary)
.(OPTIONAL)

ARTICLE V: Eflcctive date, if other than the date of [iling
(IF an eifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days niter

the date of filing.)
Nate: If the date inseried in this block does not meet the epplicable siatulory filing requirementy, this date will not be listed as

the document’s ¢lTeetive date on the Deparlment of State's records

ARTICLE V1: Other provisions, if any.

REQUIRED SICNATURE:
Kbt Weackam, (ep.

Signature of @ member or an authorixed repreu-.n“twe of a member. . <
This document ix exccuted in accordance with section 605.0203 (1) {(b), Flurida Statutus: =
[ am aware that any false informution submilted in a document to the Department of Slal: SN

constitules u third degree felony as provided for in 5.317.155, .8,
e

ROBERT C. MEACHAM, ESQ,, Authorized Represcntative . -3; .l
‘T'yped or printed name o! signee T -
133 .
! ..
Eltine Foess S
. . r\\

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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