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To; , Pega: 3 of 4 2024-03-25 16:25:13 EDT 15612901550

ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILTTY COMPANY

ARTICLE - Namne:
The name of she Limited Lizbitity Company 1s:

DK FOLO GARDENS PROPERTY, LLC
(Musl contain the words “Limited Liabitity Company, “L.L.C.," or “LLE™)

ARTICLETE - Address:
The mailing nddress and sircet address of the pringipal 6Mice of the Limued Laabshty Company is:

Priocipal Office Address: Mauiling Address:
431 FAIRWAY DRIVE AL FAIRWAY DRIVE
SUITE 201 SUITE 201
DEERFIELD REACK, FLORIDA 3144) DEERFICELD BEACH, FLORIDA 33441

ARTICLE I - Registesed Agent, Registered Office, & Registered Agent’s Signature:
{The Liznited Liability Compary cannot serve as its own Regisisted Agent. You must desigoule an individusl or

- L d
arother business entity with an active Florida registretion.) = e =
T =
. A
The name and the Flarida sireel addiess of the registored agent are: >Io 2R
Tm =
BEATRICE T WILLIAMS >3 79
- ~ AME N _,w. ™~
Natne - wn
rry-~
a3l FAIRWAY DRIVE, SUITE 201 )
Fiorida stiect address (1.0, Box NQT sccepiable) JELIN
@ Y
DEERFIELD REACH FIORIDA 13441 = »_-"" —
City Stmie Zip Ert -

Huving been named us registered agent and to accepi service of process for the nbove stated limired lability conpony af the
place desigrated in this ceitificate, Lherehy nocep the appointment ax vegisicred agent and agrec io act in this capacity. {
further agree jo comply wirlt tha provasiqus of all sintutes relating in the proper and conplete perfarmance of my duties, amd |
am femiliar with and aveap: the obligations of my position as regiviered ugeat ag provided for in Chapter 805, F.8

(CONTINUED)

From: Bridge! Mann-Harnson
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ARTICLE V-
The name and nddress ol each person anthonized (o ynuzpge and controd the Limued Liabilily Company.

Litle; Nameand Address:
“AMBR™ - Authorized Member
“MGR" - Munzger

CLO DAVID COPPA A
431 FAIRWAY DRIVE. SUITE 201 L
DEEREICLD DEACH. ELORIDA 33al -

CFO ROBERT K, PATTON. I1i
33T FAIRWAY DRIVE. SUITE 201
DECRITGLD BEACIHL FLORIDA 33441

SECRETARY BEATRICET WILLIAMS
431 FAIRWAY DRIVE, $UITE 201
DEERFIELD BEACH, FLORIDA 1344|

N iw e me tmme ammrmas vh e mime tmaem Ammas = s mrr e amseers dr s s

tUse attachment if necessary)

ARTICLE V: Effecave date, +f other than the dale of Hling: 3/18/2024 {OPTIONALY)

(1 an effective date §s Yisted, the date must be specilic and cannot e mere than five business days prior to or 90 days after
the dute of filing.}

Nole: tMhe date inserted in this block does not meet the sppliceble statuory Rlmg requiremcnts, this date will not be lrsted 13
the decument*s effective date on the Depariment of Siale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.
Jﬂ.- — } .
ot ftedd i fiin

/ Sifnaedee of » memher ar an suthorized represeniative of a momber.

Ahus document is execuied in accordance with section 603.0203 (1) ¢h), Florida S1atuees,
[t aware (hal any false information subinitied i a docuirent 10 the Departinent of Siate
constitutes a third degree felony as provided for in 5.817.155, F.S,

BEATRICE T WILLIAMS, SECRETARY
Typed or printed nume of signee

5125.00 Fiting Fee fur Ar(leles of Ovpantzation and Designation of Reghtered Agent
$ 36.00 Certified Capy (Oplionul)
S S5.60 Certiftcate of Status (Optional)
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