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ARTICLES OF ORGANIZATION FOR FLOWDA LIMITED LIADIE ITY COWIPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

Promenade at Kendall Lakes 406C, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.,* ot “LLC.")

ARTICLLEIT - Address:
The mailing sddress and street address of the principal office of the Limited Liabitity Company is:

Pringipal Office Address: Mulling Address:

14221 N. Kendall Drive, Unit 406C 841 MONTICELLO AVE
DAVIE. FL 3332

Miami, Ft 33186

ARTICLE 111 - Registered Agent, Registered Offfce, & Registered Apent's Sipnature:
(The Linsted Liubility Campany cannot serve a3 its own Registeréd Agent. You must designate an Individual o

anather business entity with an active Florida registration.)
The name und the Florida street address of the registered agent arc:
MANCEBO LAW & TITLE

Name

250 CATALONIA AVE, SUITE 302
Florida street address (P.O. Box N[ scceptabic)

CORAL GABLES, FL 33134
City State

Zip

Having been ramed as regisiered agent and to accept service of process for the abave staled limited Nability company at the
place dusignated tn this certificate. I heveby accepi the appoiniment as registered agend and ugree to act (it thit capuvity. {
Jirther agree to comply with tite provisians of all stetutes relating o the proper and complete performance of my ditles, and J

am familiar with and aceept the obligations of 7« ﬂ?iﬂemd agent as provided for in Chaptar 605, F.5.

¢'s Sigoature (REQUIRED)

{CONTINUER)
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ARTICLE V-
The name and address of cach person authorized 1w manage and control the Limited Liability Company.
Name sad Auddress;

Title:
*AMBR" = Authorized Member

*MGR" = Manager
MGR MASTER CHIEF HOLDINGS, LLC
} 4T MONTICELLD AVE
DAVIE _F1 33325

(Use attachment if necessary)
-(OPTIONAL)

ARTICLE ¥: Effective dale, if other than the date of Bling:
(If an effective date iv leted, the date mast be specific and cannot be more than {ive business dayy prior to ov 90 days afier

the dzte of filing,)
Note: 1ftha dale inserted in this block does nat meet the applicable statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State’s tecornds,

ARTICLE ¥1: Qther provisions, ifany.

REQUIRED SIGNATURE: r\ﬁ)w
. - - e
ot A )

Sipoature of a Mer or ﬁmthoﬁz’nd repmematl’ve of a meinber,
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.
1 amaware that any false information subtnitted in 8 docuinent to the Department of State

constitites a third degree felony as provided for in 8,817,155, F.S.

TERESA M. MARTINEZ
“Typed or printed name of signee

FEiling Fees
$125.00 Filing Lee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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