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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANYMJ i G’J T 2 y PH 3' 59

ARTICLE I - Name:

The name of the Limited Liability Company is: ‘.:s;:C.':\F—i{'\_: VO RTAT E
-'ﬁ..‘ll,'"'..“ -
e s ~". L
EDLP VI Holdings, [LL.C
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Ireincipral Qffice Address: aili ddress:
6100 Norlh Powerline Road 515 Fastd.as Olas Boulevard
Fort Iauderdale, FL 33308 Suite §50

I'ort Lauderdale, IFL 3330)

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Anpelo & Banta, [MA.

MNamc

515 Easl Las Olas Boulevaid Suite 830
Florida sirect address (P.O. Box NOT ucceptable)

Fort Lauderdale Fl. 33300
City Stale Zip

Having been named as registered agent and to accepl service of process for the above siated limited liability company at the
place desigraied in thiy certificate, | herely accept the appointment as regisiered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes re 10 the proper and complete performance of my dutles, and [
am familiar with and uccept the obligations of my puogi el agent as prm':dea’ 'for in Chapler 605, F.S..

.r’

ReyfsTered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Fiank ' Aruntio

Name and Address;

G100 Nouth Powerline Road

Font 1 madesdale, FLAIOO

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(ITan effective date is listed, the date must bhe specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block does nat meet the applicable statuiory filing requirements, this date will not be Visted as

the document's effective date on the Deparunent of State's recards.

ARTICLE VI: Other provisions, if any.

6S € Hd (2130 Ll

WS'GNATURE Doculigned by:
&=

T TR T Y RE
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes.
I'am aware that any false infarmation submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.81 7.155, F.S.

Finnk D' Annunzic

" Ty—ﬁmd or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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