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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

1436 SEI3TH LLE
[ Musi contain the words “Limited Liability Company. "[L.LL.C.." or "LLC.)

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

Principal (Office Addresa: Mailing Address:
H474 WESTON ROAD. SUITE 1R} 4474 WESTON ROAD, SUITE 83
DAVIE, FLORIDA 33331 DAVIE, FLORIDA 33331

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
(T'he Limited Liability Compuny cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

JOEL FRIEND AND ASSOCIATES. INC.

Name

2863 EXECUTIVE PARK DRIVE, STE, 1035
Florida street address (2.0, Box NOT acceprabic)

WESTON FLORIDA 33331
City State Zip

Having been named ax registered agent and 16 accept service of process for the above stated limited liabilite company at the
Pace desippaied in his certificaie.  herehy accept the appointment as registercd agens and agree o act o this capacire, |
fierther agree to comph- with the provisions of all statutes relatife w the proper and complete performance of my duties, and [
wnt fromilicr with and vecept the obligations nf my position asjlosh

egdirent us grovided jor in Chapier 605, F.5.

Regipiefed :\;;cm's Signz{lurc (REQUIRED

{CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

Litle, Name aod Address;
"AMHBR" = Authortzed Member
"MGR" - Manager
MGR_ BIGGIN HITI MANAGEMENT, LLC
3411 SILVERSIDE ROAD. TATNALL BLDG #1104
WILMINGTON. DE 19810

{Usc attachment if necessary)

ARTICLE V: Effective date, if other thin the date of filing: _ AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior 1 or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable ssatutory tiling requirements, this daic will not be listed as

the document’s ¢ffective date on the Deparumens of State's records,

ARTICLE VI: Other provisions, if any.

l P ot
REOUIRED SIGNATURL: W
niend

Signature of ¢ mewiber or an aufhorized representative of a member,
This document is exrcuted in accordance with section 605.0203 (1) (b). Florida Statutes.
Faun aware that any Talse information submitied in a document to the Department of Staie
constitutes a third degree fetony as provided for in . 817135, 1.8,

JOEL FRIEND. AUTHORIZED REPRESENTATIVE
Tvped or printed name of signec

S123.00 Filing Fee for Acticles of Orpanization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Oplional)



