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ARTICLES OF ORGANIZATICN FOR FLORIDA LRVETED L IABILITY COMPANY

a1 SEP 10 AM1I: 09

CEODTT

SECRCTAM

ARTICLE I- Nume:
The narme of the Limited Lisbility Company is:

HAVEN S50 LLC
Must contain the words “Limived Liability Company, “L.L.C.." or “LLL™)

ARTICLE 11 - Addiress:
The rrailing 2ddress and sweet wdress of the princips] office of the Limited Liability Compaty is:

i o 5 . Maili ress:
3101 BAYSHORE DR UNWIT 1002 1;0t BAYSHORE DR UNIT 1002 o
FORT LALDERDALE, FL 33304 FORT LAUDERDALE. FL, 33304

ARTICLE 101 - Registered Agent, Registered ONice, & Registered Agent's Signaturs: o
{The Limited Liability Company cannot seve 5 its own Registered Agent You mus designate an individual ar
snother business entity with an sctive Florida pegiviration )

The name and the Florida swaer sddress ofibe repisterod agont are:

DOUGLAS MUHLBAUER
Name

110} BAYSHORE DR UNIT 1002
Fiorids street address (2.0, Hox N(IT aceeptabie)

FORT LAUDERDALE _ _FLORIOA 331304
City Siate Zip

Heeving been naned af regivtered agent crd to accept yervice of process for the above stated iniTed fiabliiny comparty i 1he
piacs designated in thiz certificate, [ kerclyy sooep! the appofiiment 41 registered agent and agree (o golin this capacity !
furiker agree io comphy with the provisions of all stoutas relsing o the proper aid complete performance of my duttes, ard !
am famifinr with and cocept the obligations of my posifion as rvgi.s!l:mg agent as provided jor in Chapter 603, F.5..
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ARTICLE Y-
The pame and addroas of esch person authorized 10 manage and contro? the Limited Lisbility Company:
*AMBR* = Authorized Member
“MGR" = Manager
MG DOUGLAS MUHLBAUER
110} BAYSHORE DR UNIT 1002
FORT LAUDERDALE FL, 13508
{Use anachment if necessary)
ARTICLE ¥V: Effecnve date, if other dian the date of Bfing: | L (OPTIONALY
{If nn effectve dute is listed, che date must be speciilc and cennot be more than five business days prior (o or M days ufler
the date of Tiling.) ‘
Note; Ifthe date insorted ia this block does not meet the applicable statutcry filicg reguiremanis, this dare will nut b listed oy
e document's etfective daie an the Deparimiens of State's recerds.
ARTICLE VI: Other provisiory, il any.
7 OO ———
7 =
oof FARR=
REQUIRED SIGNATURE: [ £ 5 =
11 L Pl L =
LGN e L
1 S - [ —amr
Signaturs of £ member or wn suthorized roprosentative af a member. - —
This decument is execated in accordunee with sschion 605.0203 (1) (by, Florida Statutes, N
T am nware that any false informasion sebmitred in 2 document to the Dzpartment of State i":"’-
cunsiisutes & Uird degree folony ay provided for in s 317.135, F-5. 51
DOUGLAS MUHABAUER et e
Typed o prinied nose of signee

Fiting Fees.
§115.00 Kiting Fue for Artictes of (rganization and Deslgnation of Reglstered
$ 30.00 Certiited Copy (Qptlvnal)
5 5.00 Certificale of Status (Optianad)
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