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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

Mars Spoag Farm X Ranch LEC
{Must end with the wards “Limited Liabtlity Company, "L L €., o1 “"LLC "}

ARTICLE Il - Address:
The mailing addiess and sirect address of the principal office of the Limued Liabihiy Company s

Mailing Addegys:

191 Seven {sles Drive
Fort Lauderdale, FL 33301

Pringcipal Qffice Address:

9] Neven Isles Nrive
Fort Lauderdale. FL 33301

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liability Company cannel sesve as its own Registered Agent. You must designate an individual or = fas
unother business entity with an active Flonda registrution.) ':_‘_‘ﬂ; '3
- | >
The name and the Flenda stieet addiess ol the registered agent we; =r 'rfj §
e W
e S EI— =
Yeorp Services, LLC ;_‘r_-;:‘!. — -
Name m,. . -
5= 4 1
] . b
3011 South State Road 7, Suite 106 oY s 3
Florida street address (P.O. Box NOT acceplable) 2r
Sh: -
Davee Fi. EXEIE) 4 -
. . v
City State Zip -

Having been numed as registeredagem and to aceepi service of process for the ubove stated limited finbility compeany at the
pluce designaiedinthis ceriificare, [hereby acceprihe appoiniment as registeredagent and ugree to act in this capacity. |
SJurther agree locomplewvith dre provisions af all stonues relating to the proper and complete pecformence of my dwies, end |

ant familiar with and aceept the vbligarions of my position us registeredagent as providedfor in Chaprer 603, F.5.
R Ve - /?:.
Py ‘/ \_‘/_“_—_‘ //.:" 1"“‘ [

Reuistered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach persan authonized fo manage and control the Limited Liabiliy Company:

Title:
"AMBR" = aythorized Member

"MGR" = Manager — —

MGR Springlield Beacon Holding LLC o 22

19| Seven Tsles Iive — —

Foit Lauderdale, FL 33301 T 7
=T =
it —

;ﬁ; ~!
T o= |7
] —da
. = U1
= » .
(Use attachment ! necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the dute of filing:
(If 5n effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days alter

the date of filing,)
Note: I the date inscrted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as

the docurent’s elTective date on the Depaitment of State’s records,

ARTICLE ¥I: Other prawisions, of any.

REQUIRED SIGNATURE: f) Ty
C = T“":-—"-..

Signature of 2 member ar an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
T am aware that any falsc imformation submitted in a document to the Pepartment of Staie
construres a third degree felony as provided sor s 8170155, 1.8

William Zavac

Typed or printed name af granee

Filing Fers:

S$125.00 Fiting Fee Tor Articles of Organization and Desiznation of Registered Agent

5 3300 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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