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ARTICLE T - Nume:

ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIABILTTY COMPANY
The name of the Limited faabilisy Cempany is

JV Nevers Accesso Atrium. 11O

<

{Must cuntaen the words “Linuted Linbdity Compuny, "L.LC" o "LLC
ARTICLE Il - Address:

The maling address and sureet address of the principal ottice of the Limited Liability Caapany 15

Principunl Ofhice Addre Miling A
100 N, Federal Hwy, Suite 400
Halliwnlale Beach, FL 33009

1000 N, Federal Flhwy. Suite 404
Hailundide Beach, FL 35009

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Lislility Company cannol serve as its own Registered Agenl You must designate an individual or
anciher business entity with an active Florida registiation )

The neme and the Flonida stieet addiess of the registersd agent are.

O T Corporativn System

Name

§ 200 South Pine Island Ruud

Flondu sticet addizss (P O Box NOT acrepable)

i*lantaLon Florida 13324
City Stace

Heavwng been nanred as regasiered agent and 1o aoeepr senvice of process for the abeve siated linited habihine company ai e
place desionated in this corificade, Fhereby accept the appoimient as regrstered agent and agree i act in this capocin. |
farther apzree 1o complywith the pravivions of all vatutes relating w the proper and complete pecfmance of my ditics, and |
am finniharwiil and accept the obligations of my posion as regisicred agent as provided jor i Chapier 603, 1.5

C T Corporation System - {
LR I £ ‘J .

T3v:  Sundra Zwijack, Assistant Secrewary i
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

"AMBR" ~ Authorized Member
"MGR" = Manager

The nare and address al'cach person autharized 10 manage and controi the Limited Liability Company:
MGR

Ascesye Partners A, LLC

100 N. Federsi Hwy. Suite 400
Hallandale Beach, FL 33009

tLse anachment if necessary)

ARTICLEY: LEffeclive date. if othes than the date of Sling:
the date of filing.)

AOPTIONAL)Y

(If an effective date is listed, the date must be speeific and cannot be more than five business dzys prior to or 90 days after
Mote: Ifthe date inseried in this biock dots net meet the applicable siatutory Tling requircments. this date will pol be iisted as
the document’s effeclive diute on the Depariment ol State™s reeords.,

ARTTICLE ¥T: Othor provisions. ifany.

REQUIRED SIGNATURE: /
Sipnature nf

member or no suthorized représenta
This document is exdecuted in uceordance with section

1Y €0l a member.
05.02
I am aware that azy false information submitted in a document o 1he Departrnent of Suate
constituzes a thizd degree felony &s provided for in5.817.155, F.8,

(1) {b). Florida Suatutes.
Muises Benzaguen

Trped or printed name of sighee

Eiligg Eees,
3125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3

5.00 Certificate af Status (Optional)
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