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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of this Limited Liability Company is: 8400 PLAZA ASSOCIATES, LLC

ARTICLE II
Address

The initial mailing address and street address of the principal office of this Limited Liabifi
Company is:

L

an

G-

8464 State Road 84
Davie, Florida 33324

(R Y

ARTICLE Il
Purpase

h {3

11

This Limited Liebility Company is organized for the purposes of eny lawful busi:ﬁsi‘;undé
Chapter 605, Florida Statutes. . = - -~ (=

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“menager-managed” limited Hability company.

Manager:  Arrel Enterprises, Inc.
§464 State Road 84
Davie, Florida 33324

ARTICLE IV
Registered Agent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Arvel Enterprises, Inc.
8464 State Road 34
Davie, Florida 33324

Having been numed us registered agent (o decept service of process for s limited lia&ility company ar the place so
designated in these Articles of Organizatton, the undersigned hereby accepls this appointmend and agrees (o act in
this capacity. The undersigned agrees to comply with tha provisions of all statutes relating ro the proper and
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complete perfarmance of its duties and iy familiar with and accepts the vbhigations of the undersigned s postrion as
registerad agent, as provided for in Chapter 603, Florida Statutea,

REGISTERED AGENT’S SIGNATURE
Arrel Enterprises, Inc.
a Florida corparation

By EZZ‘:

Shari Leventhal, Vice President

In accordance with Section 603.0203¢1)(b), £ Ior:‘dd Statutas, tha execution of this document constitutes an affirmation
under the penalties of perjury that the focts stated harein ave true. I am aware that any fulse information submitted in
a document 1o the Deportment of State constitures o third-degree felony as provided in Section 817.155, Florida

Statutes. s
AUTHORIZED REPRESENTATIVE’S SIGNATURE T
('W i (-_!.-.
Shari Leventhal, Authorized Representative L = e
L Eo
S
5w
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