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ARNCIESOFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

6300 (ifice Center LLC
{Must contain the words “Limited Liability Company. L. L.C."or “1LLCT)

ARTICLLE 11 - Address:
The mailing address and street address of the principad office of the i.imited Liability Company is:

Mauailing Aduress:

GINN NW. St Wav, Units DE sl F
Fort Lauderdale WY 33309

Principal Qffice Address:

6300 MW, Sth Way. Lniis D.Eand V

For Lauderdale WY 33309

ARTICLF 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate an individual or

another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent arg:

Veorp Serviees, LLC
™io

3011 South State Road 7. Suite 106
[Florida street address (P.O. Box NOQT accepable)

RERIE)

Davic FI,
Chv Stale Zip

Faving been named s registered agemt and e aceepl service of process for the ahove siuted fimised Fiability compemy ek the
place designated inthis certificate, T hereby areept the appointmen as registerod agent and agree to wcl in £1s apacity.
praper and complete performeance of my hrtes. and f

ferther agree tocamply with the provisions of all steturesveluiing (o the
pi the ebligarions of iy position as registered agent s providedior prClaprar 6003, X

am fumiiarwith and acce
Ve 7"‘,
e s e T
Registered Agent’s Signature {32 QJHRED)

(CONTINLEI ;




To: 18506176383 hd *Pape. 30f3 202140324 16:35:34 GMT 18886118813 From: Veorp Services, LLC

ARTICLE IV-
The name and address of each person authorized o manage and controf the Limited Liability Company

AMBR" = Authorized Member
"MOR" = Manager

Daryl |lagler

AMBR
| Hunters Run
Suffern NY 10901

{Uise attachmueni i nevessany)
COPTIONAL)

ARTICLE V: Effective date, ilother than the date of filing:
(I an effective date is listed, the date must be specific and cannot he more than five husiness davs prior toar 90 days after
applicahle statutory filing requireiments. ihis date will not be histed as

the date of fifing.)
Note: i the date inserted in this block does not meet the

the documen:'s eltective date un the Bepartnent of State’s records

ARTICLE VI Other provisions. ifany.

REOLHIRED SEGNATURE:
AR
r or nn authorized representative of a member,

Signature of a membe
accordance with seetion 603.0203 (1) (b), Florida Statutes.
t'State

This document is executed in
| am aware that any Raise information submitted in a documen 1o the Department ¢

constitutes a third degree felony s provided Tor s 817.1 35 Fs

Laura Bohan
Typed or printed nanw of g - -
e o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent " _
§ 30.00 Certified Copy (Optional) om0
ERl R

§  5.00 Certificate ol Status (Optional)




