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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabiliy Company is:

Mciaren Properties S, Federal LLC
(Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

900 Hillsboro Mile, Unit |
Hillshoro, FL 35062

900 Hillsboro Mile, Unit |
Hillshoro, FL 330682

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strecet address of the registered agent arce;

Sieven Brown

Name
900 Hillsboro Milc, Unit §
Florida street address (P.O. Box ¥OT acceptablce)
FL 33062
City Suue Zip

Hillsharo
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ARTICLE IV-
The name and address of ¢ach person authorized to manage and conrrol the Limited Liability Company:

Titbe: Name and Address:
"AMBR" = Auwthorized Member
"MGR" = Manager

AMBR Steven Brgwn
900 Hillsboro Mite, Unis |
Hillsboro, FL 33062

(Use attachment it necessary)

ARTICLE V: Effective date, if vther than the date of liling: AOPTIONAL)
(If an eflective 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: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Othes provisions, it any. \

Real Estate
N
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REOQUIRED SIGNATURE:
-
f\ ...J:: w o
Signature of a member or an authoriréd representative of a member, ¢ 3:
This decumient 15 exccuted in accordance with section 505.0203 (1} (b), Florida SLSIIJE& rm i !
L am aware that uny false information submiced in ¢ decunient o the Depurtment ub-State ™0 ——
constinites a third degree felony as provided lor in 5.817.135, F.5. S i
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812500 Filing Fee for Articles of Organization and Designaltion of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)



