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ARTICLESOF ORGANTZATION FORFLORIDA LIVITTED LIABILITY COMPANY

ARTICLET- Name:
Tho pame of the Limiied Lisbility Company i

§751 PROFESSIONAL OFFICES, LLC
{Must contain tho words "Limited Liability Company, "L.L.C.,"or “LLC.7)

ARTICLE I1 - Address:

The nwiling address and sieet addicss of the principal office of the Limited Liability Company is:
Principal Offjce Addresy: Mnjling Address:
1402 APPALACHIAN TRAIL

14021 APPALACHIAN TRAIL
DAVIE FL 33313 DAVIE, FL 33313

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannat serve a3 its own Registezed Agent You imust designaie an individual or

nnother business cntity wilh an active Florida regisiration.}

The name and the Florida strect address of tlie registered agent are: e
PETERSON. BALDOR & MARANGES PLLC ,'?_.,
Neme Jr
b

8000 SW 117 AVENUE, STE. 206 T~

Florida sireet address {P.0. Box NOT accepiable) c'\ r"

MIAMI FL J3Nes Tow rlt
City Sute Zip x

sz o 7
Hgving been nauied a5 registered agemt and to accept service of process for the above siated limited liobility compauy ar thé: f—‘-. :_
place designaied in thiy centlficate. { hereby accept the appoinimen! as registered agent ond agrea to act in this cepacity. {77 o

Surther agres to counply with the prowsions of all stafintes relavng to the proper and complerz perfarmance of iy duties, and /
am famitiar with and aceepr tha obligations of wry position a5 regnstered agent as provided for in Chapter 605, F.5..
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Registered Agent's Si te (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and oddress of cach persco authorized to manage snd control the Limited Lisbility Company:

Tacle: Nameand Addren:
"TAMBR” = Autharized Member
"MCR" = Manager

EP \iE DON JACA

MGR
14021 APPALACHTAN TRAIL
CaAVIE FL 33315
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{Use strachmcon if necessary) .
Lo :"" 1

ARTICLE ¥: Effaclive date, if other than the date of filing: MAY & 2022 -{OPTIONAL) e ony
(1F an cifective date Bs Jisted, the date must be specific and eannot bo more than five busincss days prior to or 50 dny: Alter
i 4

i

the date of filing.)
Note: 1 ihe date inserted in this block docs not meet the applicable statutory filing requiremcnts, this date will net bc Iulcd -
o— o .

the documcent "3 cffective dete on the Depariment af Suie's records. S me

-
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ARTICLE VI: Other provistons, if any.

REQUIRED STGNA I‘URE z ;

Sigrature ol”: memhcr or an autborkeed rcprcscmallvc of a member.
This document is exccuted in ascordence with section 605.0203 (1) (b}, Flerida Siatutes,
I am aware that any falsc information submined in a docurment 1o the Depanment of State

constiluies o third degree felony as provided forin s.817.155, F.S.

STEPHANIE DON JACAS
Typed or prinicd mame of signee




