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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

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

3257 SE Brook Street, LLC
(Must contain the words “Limited Liability Company. "L.L.C.,” or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

c/o Fowler White, Attn: Richard Wood c¢lo Fowler White, Atin: Richard Wood
1395 Brickell Avenue, 14th Floor 1395 Brickell Avenue, 14th Floor
Miami, FL 33131 Miami, FL 33131

.y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: Zo
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmd-ui] or
another business-entity with an active Florida registration.) 3
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The name and the Flonda sureet address of the registered agent are: o

T

FOWLER WHITE BURNETT, P.A. - Attn: Richard A. Wood =&
Name

0
|

2¢ VWY
M

1395 Brickell Avenne, {4th Floor %
Florida street address (P.O. Box NQT acceplable) -

Miami FL 33131
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compay at the
place designated in this centificate, | hereby accept the appointment os registered agent.and agree 1o act in fhis capacity. !
Jurther agree 1o comply Wieh the provistons of all stanutes refating to the proper and mmpfcle performance gf iy duties, and |
am familiar with and accepr the abligations of ny position as registered agent ns pry in Chaprer 605, F.5.

Refrtstefed Agenr's Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member .
"MGR" = Manager
MGR Michael Woodward. ¢/o Woodward Propertics. Inc.

P.O. Box 1260. Havertown. PA 19083
7600 West Chester Pike. Upper Darbv. PA 19082
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stamtory ﬁlmg requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

;emfinva R
Flunda Statures,
ofStat:

Signatdmnm‘;pem'bmur i ho rop
This dogwment. isgmcmed i amrd?;ﬁc&‘wﬂh@ecﬁm’ﬁhﬁms T8
T ampsre st any Ekbmf&ﬂﬁﬁon"sﬁbnﬁw in:a document fo the
canstitutesn th:r&d@fae feitny- asiprovided-for in £:817,155,F.8:

Michael Woodward. Manaeer
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgamzutmn and Des:gnnhon of Registered Agent
3§ 30.00 Certified Copy (Optional} :
§ 5.00 Certificate of Status (Optional)
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