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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliuy Company is:

3C1 Acquisitions. LL.C

{Must contain the words “Limited Liakility Company, “L.1L.C.7 or “LLCTY

ARTICLE H - Address:
The mailing address and strect address of the principal eflice of the Limited Liahility Company is:

Principal Office Addresa: Mailing Address:
113540 SW 23rd Pace FI330 SW 23rd Pluce
Dravie, |91, 33323 Davie, FI, 33323

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
1The Limited Linbifily Compeny cannot seeve as 3 onn Registered Agent You nusst designate anindividual or
another husiness catity with an active Florida registration. )

Fhe nume and the Flurida street address of the registered agent are:

Adain Jacobson

Name

IR0 SW 23rd Place
Floreda street address (.0, Box NOT aceeplabled

Davie Fi. 3333258

(it Slaie Zip

Huving been manted av registered agent and o accept seeviee of process for the ahove siated limited liabilit: company ai the
ey desipneitedd in s ceriificare. Fhereby aoeepd the appoiniment 28 registered asrent ond ppree 1o act in this capacine. f
b 4 ¥’ ! & [ A
Surther aaree o comphe witl i provisons of ol sanates rebating o the proper and complete performnce of my dutivs. and !

(.

.

am fumilicr with and gecept the ablizations of !rr:l,‘:‘.d.n'i;'iﬁl] Tvvgisiered queast av provided for in Chapter 6115, F S,
4
- N,
- A

————

/ S

L,,R'u:&'::(t?crcd Agent’s Nigrature (REQUIREDY

(CONTINUED)
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ARTICLE fV-
The aume and address of cach persen authorized to manaee and control the Limited Liability Company:

Title: Name and Address
TAMBRT = Authorized Member
"RHGRT = Manager

MUR Jordan Creeh ul Bradenion Wes, LLC
F1350 ‘s\\' 23 \rh i’lac e

Diavie, FLL 33328 b

§UIse wttachment i necessary)

ARTFICLE Ve ety e deie. ifother Lhan the Jade of ting: AOPTIONALY)
(T an effective date is listed, the date nsust be specific and cannaot be more than five business days prior to or 90 days after

the Jute of filing.}
Note: 11the dite inserted s tiis bluek Joes not meet the applicable stststory tiling reguiremerts, this date will not be Bisted 2

the docimenis eftective date on the Department of Stite’s records.

ARTICLE V1 Otlier provisions, ifaay.

REGUIRED STGNATURK, /A\ !

R —

Signature of a,mtmb\}f ot ait authorized representative of a member.
Lhis decunient &5 executed in aceordance wih section 6030203 (D (b, Florida 8
L am aware thatany fbse information submitted in i documuent to the Department o State
constitutes a Grird svgrer fetony as provided lor in s 817155, F.N,

Stalules,

Adim Jacobson
Iyped or printed mame of signee

Filigs Fses:
$123.80 Filiog, Fee for Articles of Organization and Destznation of Registered Agent
§ 30 Cersified Copy (Optional)

S A8 Certificste of Status (Optional)



