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ARTICLES OF ORGANIZATION
OF

OP 1308, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapgter 805 of the Florda
Revised Limited Liabilily Company Aci, for the purposz of fornung a Fioride Limitad

Liability Company (the "Comgany™) under the laws of the State of Florida does set forth

the following:

ARTICLE | - Name:

The name of the Limite¢ Ligbiliy Cempany is OP 1208, LLC.
ARTICLE I - Duration:

The period of duration for the Limited Liability Company shall begin with the filing
of these Articies with the Florida Deperimeni of State, and shall exisi perpetually, uniess

sonner dissolved in accordance with the Operating Agreerment of the Limited Liabilily

Company or Fiorida faw.

ARTICLE Hl - Address:

The mailing address and streat address of the principal office of ¢
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Liahility Company is 5538 S. Military Trail, Lake Worh, Florida 33463, Z_:f_‘ % .y
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ARTICLE IV - Registered Agent;
The name and address of {he initial registered agent for inis Limited Liability
Companyis: Laurense |. Blair, Esq.. 2255 Glades Road, Suile 400E. Boca Raien, Florica

33431

ARTICLE V - Management:

Initially. the Company shall be manzger managed anc the initial manager shall be
as listed helovs; provided, thai the Ccmpany may determing, from iime 10 time, to become
member managed or change the manager from time to time and the Company resarves
the right 10 update such information through its annual report fitings, amendments (o the
Company’s onerating agreement, or as othenvise provided by anplicatle lave

Tina M. Rorabeck

Whereol, the undersigned aulhorized represenialive of the members has

execuied these Arlicies the 22 day cf March, 2023,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS CF SECTION 8050413, FLGRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REQGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE CF FLORIDA.

1. The name of the Limited Liahility Company is
OP 1308, LLC

The name and address of the registered agent and office is:

Iy

Laurence |. Blair
2255 Glades Road, Suite 400E
Boca Raion. Florida 33451

Having been named as registered agent and o accert service of process for the akove
stated Limited Liability Company at the place designaied in this certificale, | hereby accept
the appointment as reqistered agent and agree to act in this capacily. 1 further agree to
comply with ihe provisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accepi the obligations of my pasiiion as registerad
agent. -
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