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ARTICLES OOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
‘The nane of the Limited Liability Company it

406 SE 28th LLC
(Must ond with the words “Limiwd Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and stroet address of tho principal office of tho Limited Liability Company Is:

Princdpal Offiec Address: Majling Addresy: f

600 South Federal Hwy 600 South Fedoral Hyy !
Pompano Beach FL 33062 Pompanu Beach FL 33062

ARTICLE Il - Reglstored Agont, Registerad Office, & Registered Agent’s Signsture:

(The Limited Libility Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida rogistration.)

‘The name and the Floride stroct address of the rogistered agent are;

a3n4

MCLAREN PROPERTIES S. FEDERAL LL.C
Name

61 :1 Hd G- 930Kl
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600 South Pederal Hwy
Florida street sddress (P.0. Box NQT neceptabla)

Pompano Deach FL 33062
City ‘State Zip

Having been named as regisiered agent and to accapi service of process for the above stafed limited Hablilty company at the
place designated in this cerlificate, 1 hereby accept the appuintment ag regittered agen! and agree (o act In this capacity, |
Jirther agree to comply with tha provisions of all statuizs relating to ths proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registered glent as provided, (for in Chapier 605, F.S..

Il 7
R:gimre%zem’s Shdptuze (REQUIRED)

(CONTINUED)
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ARTICLE LY.

The neme and address of each person acthorized 1o manage and controt the Limiled Liability Company:

Namc and Address:
TAMBR" = Authorized Member

l%" = Manager

MCLARIN PROPERTIES 8. FEDERAL LLC
00 South Federa) Hwy

Pompano Beach FL 33062
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an offective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
tho date of fBlog.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fillng requircments, this date will not be listed 2s
the document's ¢fective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: :
+

Signaturcof a mm er mmﬂ‘l’{prammdve of a member,

This document |s execu

in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document (o the Department of State
constitutes a third degres felony as provided for in 5,817,155, P.S.

Dheve +Lroud S e

i
Typed or printed name of signes ;

Eiljog Feca
$125.00 Filing Fec for Articles of Orgnnization and Deslguation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Cortificate of Status (Optional)
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