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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The nenw of the Limited Liabilily Company is:

1400 SE ITTH LLC
{(Must end with the words “Limited Liability Company, "L.L.C.." or “"LLC.")

ARTICLE H - Address:
The mailing addrees und strect address of the principo! office of the Limized Lisbility Company ia:

Puincipp] Office Aduress: Mailing Addresy:
600 South Fedsral Hwy 600 South Federml Hwy
Potnpano Beach, FL 33062 Pompuoo Beach, FL 33062

ARTICLE FLf - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individusl ar

another business entity with an active Floride registretion.)

The name and the Floridn sirest address of the regisiered agent are:

MCLAREN PROPERTIES §. FEDERAL LLC
Name

600 South Federal Hwy
Florida strect address (P.O. Box NQT accepuable)

FL 33062
Zip

Pompano Beach
City State

Having been named as registered ngent and 1o aceopt service of process for the above stated linited labillty company at the
place desigraled in 1his ceriificate. | herelry accept the appoinnnent as registered ageni and agree 1o act in this capactty. |
Surther agree io cortply with the provisions of all siafiies relaring lo the proper and complere performunce of niy dutles, und |

am fanlltar with and accepi the abligations of iy position as r}r:gis.' f as provided for In Chapfer 605, F.5..

7 7~ AMA A O
Regiatered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE [V- :
The name and eddress of each person authorized to mannge and controf the Limnited Liability Company: ;
"AMBR" = Authorized Member I
"MQR" = Maneger l
AMBR Steven Brown

6010 South Federnl Hwy

Pompano Beach, FL 33062

(Use sttachment if pecessary) i

ARTICLE V: Pffoctive datn, if other thon ths duto of Sling: . (OPTIONAL)
(il e cffective date i lstod, the dato must be spectile and cannot be more than fivo business days prior to or 50 days after

tho date of flling.) '
Note: If the dats insericd in this block docs not meet the applicable stalutory filing requirements, this dete will not be listod ns '
the document’s affective date on the Department of State’s revords.

ARTICLE V1: Cther provisions, if any,

<,.-—-'— i .
REQUIRED SIGNATURE; /d i

Signatore of & inomber or an suthorized represcntative of a member,
This document is ¢xocutcd o secordance with section 605.0203 (1) (b), Florida Stwiutes.
I om aware that any false information submitted in 8 documant to the Depantment of State
constitutes a third degree folony as provided for in 5.817.155, F.8,

Steven Brown :
Typed or printed namo of signee

Lliing Fees:
$125.00 Filing Fec for Articles of Orguntzation and Designution of Reglatered Agent
§$ 30.00 Cortified Copy (Optional) w
$ 5.00 Certificate of Stutus (Optional) —ifH
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