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ARTICLES OF ORGANIZATION
OF
2-555 ORTON AVE LLC

The undersigned Joes hercby subscribe to and file these Articles of Orgunization for tic
purpose of organizing a limited habiliry company under the Florida Limited Liabitity Company
Act.

ARTICLE)
NAME

The name of this limited liebility company is:
2-353 ORTON AVE LLC

§ ARTICLE I
PRINCIPAL QOFFICE/MAILING ADDRESS

The principal offiec and mailing address af this limited linbility company is:

G180 W. Las Olas Blvd., Apr 413N
Fort Lauderdale, FL 33312

ARTICLE tH
REGISTERED ACENT REGISTERED OFFICE AND REGISTERED
AGENT'S SICNATURE

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

Stephen Zinck a
610 W. Las Olas Blvd.. Apt 413N =
Fort Lauderdale. FL 13312 e

Having been named av regiviered agent and to accept service of process fos the un‘)m't' \rmccf i
fimited liability company af the place designated in this certificaie, | hereby UCCLpf the r
appointment as regisiered ugent and agree fo act in this capacity. | further agree (o comply wrrh{, !
the provisions of all stutvies reluring to the proper and complete performance of my duiies: undils -
am fuamiliar with and aveept the ohligations of my position as regisiered agent as pr ()wdcd for i

N
Chapter 608, F.8 ;'ﬂ =

R - v
Dy: o _,,»_:,-‘-,.--'f
Swphen Zinck
Repistersd Agent

A48 121 100412.000)
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ARTICLE IV
MANAGEMENT

The limited ligbility company is to be managed by one or more managers and s,
trerefore, &8 manager-managed company.

The name and addrcss of cach Manager is as (ollows:

Stephen Zinck
510 W. Las Olas Bivd., Apt 413
Forl Lauderdale. FI, 33312
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Name: Stephen Zinck
Title:  Authorized Representative of
the Members

(fir  accordunce  with  Nectiun  GN8.408(3),
Morida  Stames,  the  exectnen  uf ki
ducument constitmles an affirmating onder
penaltivs of perpury that the facts sinted herein

e froe.}
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