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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Company Is:

EALLHART HOLIING XV LLC
{Must contain the words “Lunjied Liabitine Company, “L.1.C" or "LLC.")

ARTICLE II — Address:
The mailing address and street address of the principai offics of the Limited Linbility Company is.

Principal Office Address: Mailing Address:

912 NE 2% Ave
Fout Lavderdale, ¥i 33504

912 NE 2nd Ave
o Forz Lauwderdaie, FL 33304

ARTICLE 1 - Registered agent, Registered Office, & Registered Agent’s Signature:
(The Limited .iabllity Company cannot serve as its own Registerad Agent You must designate an indivicual o
anather busingss entity with an aclive Florida registation.)

The name acd e Florida street address of the registered agent are:

Hunter. 1. Sundbery

i.-.

Nane

100 NE 3rd Ave, Suite 1000

20d G IC 0L
i

Fiorida street addreas (PO, Box NOT acceptabie} 5_*”'
&
Fort Cauderdaic FI. .. 333018 @
Cley Siate Lip

|€

Having been named as regisiered agent and 0 accep? service of process for the above stated limited jiabmt;-' =
company at the place designated in this vertificate, | hereby accept the appointment as registered agent and agree (o
zct in this capaciis. | further agree 1o comply with ihe provisivns of al} statutes reieting to the groper aad complere
pezformance of mry dutizs, end Tam familiac with end accent the obligutions of my position as regisiered agent &5

oravided for in Chapier 605, F S_ /
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ARTICLE [V-
The name and address of éach person authorized 10 masage and cotirol the Limited Liability Company:

Title: Name and Address:
AMBR" =~ Authorized Member
“MGR™ = Manager

MGR Lavid Cardacl }
)_" J‘_{F nd Ave
Fout Leuderdale, FL 33304
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ARTICLE V: Effeciive date, 1f other than the date of filing: _ . (OPTIONAL;

{1f an effective date is listad, the date must be spocific end cannat be moro than five business days prior to or 90
davs aiter the dale ol {iling.)

Note: It the date inserted i this block doss not meet the applicable statutory filing requirements, this date wili not
be listed as the docement’s effcctive date on the Department of Sate's records,

ARTICLE V!: Other provisions, if any.

REQUIRED SICNATURE: /_} é
1

LA

Fonae S AN

qlguamn ofa m\eﬁ);er,(n aén authorized representative of a member.
This documert is exeeeted in 'ibcg/iance with section 605.0203 (1) (b). Florida Statutes.
I am awuare that any false infornation submited 1 a decument to the Deparment of Siate
constituies 2 third degree felony a3 provided for in s.817.:35. IS,

_Hunter Sundberg, as avthorized representaiive
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Ovrganization aad Desigoation of Regisiered Agent
$ 30.00 Certified Copy (Optinual)

S 5.00 Certificate of Status (Optional)
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