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ARCLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABHLITY COMPANY

ARTICLE I - Name:
The name ol the Limiled Liability Company is:

KEAN ROAD PROPERTY, LLC
(Must contain the words “Limited Liabilily Company, *1..1.C.," of “LLC.™

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

Principsl QOfMice Addreas: Malling Addresy:
3826 SW 10th Avcouc 3826 SW 30th Avenue
Fort Lauderdale, FL 33312

Forl Lauderdale, FL 33312

ARTICLE I1] - Registered Agont, Registered Office, & Registercd Agent’s Signature:
("' he i.imited Liability Compuny cannot serve as its own [tegisiered Agent. You must designate an individual or

anather business entily with an active Florida registration,)
The name and the Florida street pddress of the registered agent are:

ROBERT C. MEACHAM, ESQ.
Name

c/o Tripp Scott, P.A., 110 SE 6th Strect, 15th Floor
Florida street address (P.0. Box NQT acceptable)

Forl Lauderdale FL 33301
Cily Slate Zip

Muving bean named as registered agent and to accept service of process for ihe above stated limited liabiliiy company ar the
place designated tn this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all staiutes relating io the proper and compieie performance of my dutias, and !
am famiflar with wund accept the obligations of my poslilon as regisiered agent ax provided for in Chaprer 605, 1.5.

Aebunt (. Waacham, (Gp.

Registered Agent's Signalure (REQUTR1:0)
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ARTICLE Iv-
The name and address ol cach person authurized 1o manage and control the Limited Liability Company:
Litle: Nameand Address
"AMBR" = Authorized Member
"MGR" = Manuager
MGR Owen K. Sloan
3826 SW 30th Avenue
Fort Lauderdale, FI. 33312
{Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Ellcutive date, if other than the date of filing:
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block docs not meel the applicable statutory fling requirements, this date witl not be lisled as
the decument's clfeclive dute on the Department of State's records.

ARTICLE Y1I: Other provisions, il any.

REQUIBED SIGNATURE:!

Signature of 3 member or an authorfzed represen(n’tive ol a member.

This decument is execuled in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am awarc that any false information submiticd in a document to the Department of Stale
constilules o third degree felony ax provided for ins 817,135,178, - %"‘
ROBERT G, MEACHAM, ESQ , Autharized Representaliv: - <
‘I'yped or printed name of signee - Te
, RN
5125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent e .
$ 20.00 Certified Copy (Optional) . I !
5 5.00 Certificate of Status (Optional) < - "
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