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ARTHCLES OF ORGCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

16th Strect Pompano Beach LLC

{Must end with the words “Limited Liability Company, “LL.C.," or “LLC.™
ARTICLE I - Address:

The maiting address and sireet address of the principal office of the Limited Liability Company is:
Prin¢ipal ce Address: Mailing Address:

16912 CROWN BRIDGE DRIVE 416912 CROWN BRIDGE DRIVE

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Corapany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

ANDREW CURRAN

Name

16912 CROWN BRIDGE DRIVE
Florida street address (P.O. Box NOT acceptable)

DELRAY BEACH, FL

33446
City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited fiability company af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. [

Jurther agree to comply with the provisions of all stanuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

—

St L
Agemt's Signature (REQUIRED)
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