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COVER LETTER

TO: Xew Filing Section
Division of Carporations

3512 § DIXIE HIGHWAY, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing,

Plcase return all correspondence concerning this manér o the following:

JAMES F. CAPLAN, ESQ.

~ame of Person

COMEN NORRIS WOLMER RAY TELEPMAN BERXOWITZ & COHEN

Firm/Company

712 U.S. Highway One, Suite 400

Acddress

North Palmm Beach, FL 33408

City/$1ate and Zip Code

mike robenson(@fuscappliances.com
E-mail address: {to be used for future annual repors notification)

Fer further information concerning this marter, please cail:

561 844-3600

at ( )
Arza Code Daytime Telephone Number

Karin Drakas

Name of Person

Enclosed is a check for the following amount:

1$130.00 Filing Fee &
Centificate of Status

[J$155.00 Filing Fee & 18160.00 Filing Fee,
Certified Copy Cenificate of Satus &

(additional copy is encloszd) Certified Copy
.{addiiona! copy t§ enclosed)

& $]25.00 Filing Fee
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D& e New Filing Section New Filing Section Division
b Division of Corporatians The Centre of Tallahasses
“ < P.O. Box 6327 2415 N, Monrae Street, Suite 810

[y 1 Taliahassee, FI. 32314 Tallahassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

3512 S DIXIE HIGHWAY, LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™"

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

654 HILLSBORO TECHNOLOGY DR.
DEERFIELD BEACH, FL 13441

654 HILLSBORO TECHNOLOGY DR.
DEERFIELD BEACH, FL 33441

ARTICLE LT[ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anosher business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

MIXE ROBERTSON
Nams

654 HILLSBORO TECHNOLOGY DR.
Flarida street address (P.O. Box NOT eczepiable)

DEERFIELD BEACH FL 33441
Ciiy Suare Zip

F-g56

Herving been namad as regisiered agent and 10 accept service of process for the above siated limited Liability compuny ar the

place designared in this certificate, | hereby uccept the appointment us regiviered agent and agree 10 ol in Whis capacity. |

Surther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |

am jamiliar witk and accept the obligations of my position as registered ageni as provided Jor in Chaprer 605, F.S..
Daevtignad by

ﬂudw.li Kelourtson.

Registered Agent’s Signature (REQLTRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person suthorized 10 manage and controt the Limited Liability Company:
"AMBR" = Awthorized Member
“MGR" = Manager
MGR MIKE ROBERTSON
63« HILLSBORO TECHNOLOGY DR.
DEERFIELD BEACH, FL 13341
MGR ALEXA WARNER
634 AILLIA0RY TECANOLOGY DR,
DEERFIELD BEACH. FL 33431
MGR TIM BROHAWN
654 HILLSBORO TECHNOLOGY DR.
DEERFIELD BEACH, FL 33441
(Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of ling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuory filing requiremeris, this date will not be listcd as
the document's ¢fTectve date on the Department of S:ate’s records.

ARTICLE ¥1: Qther provisions, if any.

REQUIRED SHGNA SR B
Michatl Rolrirbson

hwlg‘énm;‘tﬁ'k of a member or an authorized representative of 1 member.
This document is exccuted in 2ccordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any f5lsc informution submitted in a €ocument 10 the Department of State
constizutes & third deprce felony us provided for in 5,817,135, F.S.

MIKE ROBERTSON
Typed or printed name of signee

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Centified Copy (Optionsl)
§ 5.00 Certificate of Status (Optional)



