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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilily Company is:

SW 34TH PLACE PROPERTY, LLC
(Mus: contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabllily Company is:

Mailing Address:

Principal Oflice Address:
3826 SW 30th Avcnuc 3826 SW 3(th Avenue
Fort Lauderdale, FL 33312 Fort Lauderdale, FL 32312

ARTICLE HI - Registered Apont, Replstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agenl. You must designate an individual or

angther business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

ROBERT C. MEACHAM, ESQ.
Name

c/o Topp Scott, P.A, 110 SE 61h Street, 15th Floor
Flurida strect address (1.0, 3ox NI acceplable)

FL 33301
Zip

Fort Laudcrdale
City State

Having been named as regisiered agem and fo accept service of process for the ahove stated limited liabliity company ai the

place designated In this certificate, | hereby accept the appointment as registered agent and agree 1o aci jn this capacity. |
further agree 10 comply with the provisions of all siatutes relating to the proper and complale performance of my duties, and [
am familiar with and accepi the obligaiions of my position as regisiered ageni as provided for in Chapicr 603, F.S..

rbent=(. Weackam, (5.
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ARTICLE 1v-
I'he name and address ol ¢ach person authorized Lo manage and contral the Limiled Liability Company

Title: Name and Address:
*AMIIR" = Authorized Member

"MGR" = Manager
Owen K. Sloan

MGR
J826 SW 30th Avenye
Fort Lauderdale FL 33312

(Use atlachment if necessary)
. (OPTIONAL)

ARTICLE V: [LiTective date, if other than the date of filing:
(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: [fthe dale inscried in this block does not meet the applicable swnory filing requirements, this date will not be listed as
the documenl’s elfeelive date on the Department of Siate’s records

ARTICLE VI: Other provisions, il any.

BEQUIRED SIGNATURE:
Ksbart-(. Pleackam, f<p.

Signature of a member or an authorized re pmenlsﬂve of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. o %':
| am awar thul any {alse information submitled in a document to the Department of ‘itate —
conslitutes a third degree felony as provided for in 5.817.155, 1.8, o ;__
. x
ROBERT C. MEACHAM, ESQ., Aythori regentativ Ceoro
I'yped or printed name of signec A o .
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