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ARTICLES OF ORGANIZATION
OF
4507 OAKVIEW DRIVE, LLL.C

The undersigned. acting pursuant 1o the Florida Revised Limited Liability Company Act
(the “Act™)y and lor purposes of organizing a Florida limited lability company (the "Company™).

hereby certifies that:

I Name. The name of the Company is 43507 Oakview Drive, LLC.
2. Street and Mailing Address of the Principal Office. The street and mailing address

ol the principal office of the Company is 13473 NW 2" MNR. 28-103. Plantation. Florida 33325.

3. Registered Agent. The name and address of the Company’s registered agent is CT
Corporation System. with a street and mailing address of 1200 South Pine Island Road. Plantation.

FI. 33324,

Having been named as registered agent and to accepi service of process for the above stated limited
liabiliny compery a the place designated in this certificate, | hereby accept the appoininient as
registered agent and agree 1o act in this cupaciiy. ! further agree (o comply with the provisions of
all stattes relating to the proper and complete performance of my duties. and Tam familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, .5,

Q . L\)ﬂ’\/ Scott White, Assistant Secretary
o o T

Registered Agent’s Signatre

4, Authorized Individuals. The name and address of cach person or entity authorized
to manage and control the Company is found immediately below:
)
Title Name and Address 3
MGR H.l. Savannah Properties, LLC 'Iv .
13473 NW 2" MNR . (5= B
28-103 R
. . ™o =
Plantation, Florida 33325 M o @
ks
r'-i( o
MW

ganizalion as

-
=y

[N WITNESS WHEREOF. the undersigned has executed these Articles of O
of March 4, 2021.

S Y

Name: Brad Merrill
Title: Organizer
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