L.220000 8 45

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [ maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

W22 26062

Office Use Only

HHNTR RN

600379010836

02723/ 22--01011--018 12500

[l W

ah
S
- M
I 3
— >
s &
v i Xm “7?
27 =
g ! o
L -
g ro P
CFte -
- -
1 x i ??
- (s
Al ’D
r‘__:’_ L
e on
x- ~5
= =
o
¢ ™
3>~ -
T~ ™M
P (e
o Mo
(¥
P (o]
Ty,
™ x
—t
coow
) o

—— s

3 |
1

J A

-

U—:ji-\l



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

508 SW NATURA AVE LLC .
(Musl contain the words “Limited Liability Company, “L.L.C.." or *LLC™

ARTICLE JT - Address:
The mailing address and strect address of ihe principal office of the Limited Liability Company is;

Erincipal Office Address: Mallige Address:
3133 SW NATURA AVE 3133 SW NATURA AVE
DEERFIELD BEACH FL 33441 DEERFIELD REACH FL 33441

ARTICLE 111 - Kegistered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limiled Lisbility Company cannot serve o3 its own Registered Agent. You must designatc an individual or

another buginess entity with an active Florida rcgistration.)

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

JOHN GERANT

Name

3133 SW NATURA AVE
Florida siteet address (PO, Box NOT acceptable)

DEERFIELD BEACH FL 33441
Ciry State Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited Hahility company at the
place decignated in this certificate, I hereby accept the appointment as regisiered ageni and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und |
am familiar with and accept the obligations of my posttion as regisiered agent as provided for in Chapter 603, F.8..

-

R redAgent’s Siygnature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and sddrenn of each perton nutherized to manage and cortrol the Limited Lisbility Cormpany:
T Namesnd Address:
"AMBR" = Authorized Mumber
“MGR” = Manager
= i
NA
D ) 3344
MOR MARTEL
133 SW. A AVE
DEERFIELD BEACH FT, 1344
{Use stiachenent if necesary)

ARTICLE V! Effective datc, if other than the dare of Hiling: . (OPTIONAL)

{If on effcctivo date b Usted, the date must be specific snd cannot be more than five business days prior (0 or 90 days after
the dale of fMllayg,)

Botes 1F the datc insarted in this block does not meet the applicable satutory filing requirement, this date will not be Hsted a3
the docurnent’s effeative daic on the Department of Saa's recards,

ARTICLE V1: Other provisions, If any.

BEOUIRED SIGNATURE:

SigoatursAf x member or an suthorized represcotativo of a member.
This decumengAs axocuted in eccordance with seclion §05.0203 (1) (b). Florida Stututes.

T am sware that any falac information rubmitted In & document to the Department of State
canstituley u thind deyroe felony s provided for in k.X17.188, F.%.

John Gemnt

" Jyped or printed name of sigaee

Elllng Ko
$125.00 Fling Fes foc Articles of Orgunizstion and Designation of Reglstered Agent
5 30,00 Certified Copy (Opticnal)
$  5.00 Certificate of Status (Optionsl)

bl

5



