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ARTICLES OF ORCANIZATION
OF
1950 GOLDEN LAKES OPCO, LLC
(& Tlorida timited Hability conmpuny)

Pursuant to Florida Statutes §605.0201, the undersigned hereby submits the following
Aricles of Organization of 1950 GOLDEN LAKES OPCO, LLC for the purpose of forming a
timited liahility company under the faws of the State of Florida.

ARTICLE L
Name

The name of the Limited Liability Company is *1350 Golden Lakes Opco, LLC” (the
*Company™).

ARTICLE 1L
Principal - Office and Mailing. Addyess

The mailing address and street address of the principal office of the Company is: 224 Bloomficld
Drive, West Palis Beuch, FL 33405.

ARTICLE TIL _
Registered Apent

The name of the inital registered agent of the Company is C T Corporation Sysiem and
the street address of the Company’s mitial registered apent 15 1200 S Pine Island Road, Suite
250, Plantation, FL 33324

These Articles of Organization are hereby executed by the undersigned Anthorized

Representative of the Company.
Vb / -

William Stein
Authorized Representative
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Having been named ‘as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | herchby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, und [
am familiar with and accept the obligations of my position as registered-agent as provided for in
Chapter 603, F.S. ‘

C T CORPORATION SYSTEM

By .%*"L-"I-._Cl-—;“')‘\l

Name Madonua Cuddihy ~ i
Assistan{ Secretary

Date:  September 1, 2021



