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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

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

SW49TH WAY PROPERTY, LLC
{Must contain the words “Limiled Liebility Compuny, *i..1..C,," or “LLC.")

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

Principa! OMce Address: Malling Address:

3826 SW 30th Avcnuc 3826 SW 30th Avenue
Fort Lawdcrdale, FL 3332 Fort Lauderdale, FI. 33312

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or

another business entily with an active Florida reglsiration.)
‘F'he nome and the Florida streel address of the registered agent aic:

ROBERT C. MEACHAM, ESQ).
Namg

¢fo Tripp Scott, P.A., 110 SE 6th Strect, | 5th Floor
Florida sirecl address (.0, Rox NOT acccplable)

Fort Louderdale FL 13301
City State Zip

{{aving beern named ai regisiered agent and io accept service of process for the above siated limited llability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act In this capacity. |
Jurther agree to comply with the provisions of afil stututes relating tg the proper and complete pevformance of my dwties, and |
am familiar with and accept the obligations of my posilion as registered agent as provided for In Chapier 605, IS..

Asbert- (. Waackam, Zp.

Registered Agent’s Signature (REQUTRED)
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ARTICLE IV-
The name and address of ¢ach person authorized (o manage and control the [Limited 1.iabiiily Company:
Tules Rampangd Address;
"AMDR" = Authorized Member
"MGR" = Muanager
MGR, K. Sloan
526 SW 30th Avenue

Fort Lauderdale, FL 33312

(Usc attachment if necessary)

ARTICLEYV: Effcctive date, if other than the date of {iling: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cancot be more than flve business days prior to or 90 days after
the date of filing.)

Note; If the dale inscried in this block does not meet the applicable statutory filing requircments, this datc will not be Jisted as
the document’s effcetive dale on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:
rbert- (. Waacham, op.

Slgnature of A member or nn authorized rtprucnnave of g member,

oo
This document is execuled in accordance with seetion 605.0203 (1) (b), Florida Statutes. * =
[ am awarc that any falsc information submined in a document to the Department of Smw -
constitutes a third degree felony as provided lor ins.817.155, F.S, : ro
ROBERT C, ME ESQ., Authorized Representative LA A
Typed or printed name of signee ..
e o

- AY

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : .
$ 30.00 Certified Copy (Qpticnal) ) &t
5 5.00 Certificate of Status (Optional) .
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