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ARTICLES OF ORGANIZATION FOR FLORIDA LIM! TED LIABILITY CONMPANY

ARTICLE - Name:
The name nf the [Limited Liability Company is:

1001 PARK CENTRE BLVD #1609, LLC
(Musl contain the words “Limited Liabilily Company, *(..1..C.." or “LLLC.™}

ARTICLE 11 - Address:
‘The mailing address und street address of the principal oflice of the Limited Liability Compeny is;
Mailing Address:

Principal Office Address: )
235 SE3RD AVENUE
DANIA, FL 33004

235 SE3RD AVENUE
DANIA, FL 33004

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot surve as its own Registered Agent. You musl dusignate an individual or

another business enlity with an active Florida registration.)

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

TANYA L. BOWER, ESQ.
Name

c/o Tripp Scoll, P.A., 110 SE 6th Strcet, 1 5th Floor
[Florida street address (.0, Box NOQT aceeptable)

13301

FL
Zip

Fort Lauderdale
City State
Heving been namad as registered ugent and to accept service of process for the abave siated limited liabifity company at the

place designared in this certificate, | hereby accepi the appoiniment as registered ageni and agree to act in this capacity. |
Surther agree (o comply with the provisions of all statuies relating 1o the proper and complete performance of my dutles, and |

am familiar with and aceept the obligations of my position as registered agent as pravided for in Chapter 603, I8,

Registered Agen®s Signoture (REQUIREL)
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'he name end address ol cach person authorized lo mansge and conwrol the Limied Liability Compuany

ARTICLE 1v-
Name and Address:

Jitke
“AMBR" = Authorized Mcmber
"MGR" = Manager
MGR R. SCOTT DEE
235 SE JRD AVENUE
DANIA, FL 33004

{tse attachment if necessary)
(OPFTIONAL)

ARTICLE VY: Lffective dale, il other than the dale ol filing
(If an efTective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days sftcr

the date of Nling.)

Note: Il the dalc inserted in this block does not meet the applicable statutory filing requirements, this daie will not be lisled as
the document's cifcctive date on the IJepariment of Sale's reconds

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE: :

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 {13 (b), Floride Stalwies. e

! am awarc Lhat any false information submitted in & document 1o the Department of‘%tzne &
constitutes & third degree felony as provided lor in s.817.185, 1.8, 7 —_—
2 T

TANYA 1. BOWER, ESQ., Authyrized Represcatative w8 (]

Typed or printed name of signec :'; z —_ ter—
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5125.00 Filing Fee for Articles of Organization and Desipnation of Heghstered Agent

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