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ARTI1 ESQF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liability Cowmpany is:

1173 Hilisboro Mile LLC
(Must contnin the words *Limited Linbility Company, "1.L.C..* or “LLC.")

ARTICLE O - Address:
The mailing address and atroot addreas of the principal office of the Limited Liability Company is:

Mafling Addiess:

Erincipa) Office Address:
1002 E. Newport Center Drive 1002 E. Newport Center Drive

Suite 200 Suite 200
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442

ARTICLE Il - Registered Agent, Registered Offles, & Registersd Agent’s Signsture:
(The Limited Liability Compesy cannot serve as its own Registered Agant. You must designate an individual or

enother business entity with an active Florida registration .}

The name and the Florids street address of tha registered agent are:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FI
Florida street address (P.O. Box NOT accepteble)

Tallahassee FL 32301
City State Zip

Having beem nenned as registered agent and (o accept service of process for the above stated Rwmlred liability comparny at the

Pplace designated in this certificate, | hereby oocept i appointment ay registered ugunt and agres to acl in this capacity, |
Further agres to comply with the provirions of all siatitss relating to the proper and cotnplets performance of my duties, and I

am familiar with and accept the obligations of my position az reglstered agent as provided for in Chuptar 803, F.5.
Taylor Seay, Asst. Sec. on behalf

Aol 3
of Capitol Corporate Services, Inc.
Registored Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tho name znd address of each person euthorized to manege and control the Limited Liability Company:
Dt Nams apd Addregal
"AMBR" = Authorized Member
"MGR" = Maneger
[Seth Cohen
Ma"agef 002 East Mewport Centar Drive
Sulte 200
Coerfleld Beach, FL 33442
588 SOFLA Ventures, LLC
AMBR 002 E. Newport Center Drive
Suite 200
Deerfield Boach, FL 33442
43 SOFLA Ventures, LLC
AMBR 1002 E. Newport Center Drive
[Sulte 200
Doerfieki Beach, FL 33442
(Use attachment if nocessary)

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

. (OPTIONAL)

(If nn effective date is Listed, the date must be specific and cannot be more thon five business days prior to or 90 days sfter

the dute of filing)

Nate; M the date inserted in this block doos not meet the applicabls statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stete's records.

ARTICLE YI: Other provisions, if any.

V4

REQUIRER SIGNATURE: /_

This

of 2 member or an anthorized representatve of a member.
i3 execited in sccordance with seotion 605.0203 (1) (b), Fiorida Statites.

I am eware that any [lse information submitted in a documnent to the Department of State

constitutes a third degres feloay as provided for in 3.817.155, F.S.

Jonathan E. Gopman, Organizer

Typed or printed name of signee

Eilloz Feexo
5125.00 Flling Fer for Articles of Organizntion and Designation of Registered Agent
S 30.60 Certified Copy (Optional)
$ 500 Certificate of Status (Optionsl)




