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ANRCLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

526 SE 20TH AVENUE, LLC
{Mugt contein the words "Limited Linbility Conpany, "L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Linbility Company is:

Principal Office Address: Mniling Addresy:
c/o Fowler-White, Attn: Richard Wood c/o Fowler White, Attn: Richard Wood
1395 Brickell Avenue, 14th Floor 1395 Brickell Avenue, 14th Floor
Miami, EI. 33131 Miami. FE 33131

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company connot serve as its awn Registered Agent. You must designate an individual or

another business enlity with an sctive Floride registration.)

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

FOWLER WHITE - 44 K cuaed A. timop

Name
1395 Brickell Avenue, 14th Floor
Florida street address (P.0), Box NQT scceptuble)

Miamij FL 33131
City State Zip

flaving been named as registered ageni and (o accept service of process Jor the above siated lmited liability company at the
place designated in this certificate, | hareby accapt the appoiniment as registered agent and agree io act in'this capacity. |
Jurther agree (o comply with the provisions of all siatutes relating ro the proper and complete perfbrmance of my duties, and |
am familiar with and accept the obligatlons of my position as registered agent as pronided for In Chapter 605, F.S.

A

gistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The natoe and address of each person authorized to vunage snd control the Limited Lisbility Company:
*AMBR" = Avthorized Member

"MGR" = Marager

MGR W cfo.Woodward Properties, Inc.
%ﬁ_\'mfam, PA TI0E3

. 7600 West Chester Pike, Upper Dachy, DA 19082

(Use atiachment if necessary)
ARTICLE V: EBffectivo dato, if other thas the dats of filmg: - {OPTIONAL}

(If an effective date is lsted, the date must be spectfic and cannot be more than Mve business days prior to or 50 days after

the date of Ming.)

Mote: If the date inserted in this block docs not meet the applicabls stavtory filing roquirements, this date will not be listed a3

the document’s effeddive date on the Department of State’s records

ARTICLE V). Other provisions, if any.

BEOLUIRED SIGNATURE:

P e~

Signatare of 6 member or an authorized representativeof s member.
This deoument is cxecuted fo accordance with section 695.0203 (1) {b), Florida Smatutex.
I am avnre that any fiise mformation submitted in 5 docureent to the Department of S!at:;' :

constitutes a !hird dcgme {elany as provided for in 6.817.155, F.S. ~
—
ichael I =
Typed or prioted name of signoe T
e
e

Eillng Feeso
§$125.00 Filing Fee for Ariicles of Orguniiation and Desizontion of Registered Agent
$ 30.8¢ Certified Copy (Oplinnaf) s
5 500 Certificate of Status (Optionaf) = &
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