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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASBILIYY COMPANY
ARTICLE I = Name:

The nyme of the Lismited Liability Company is
Flagler 500, LL.C.

ARTICLE X1 - Address:

The ositing sddress and street gddress of the principal office of the Limited Lizbility Company
s 4800 Bayview Enive, Penthouse 3, Fort Lauderdale, Florida 33308,

ARTICLE, ¥II — Duration:
The period of daration for the Limited Liability Company shalt be perpetual
&3 -
ARTICLE IV - Mansgement: B Se -
{Check the appropriate box and complete the siatement} s =g
0 The Limited Liability Company is %o be mansged by & manager or ozaagers and the '~ Q30
name(5} and address(es) of such menapm(s) who is/are to sarve a5 manager(s) isfars; = RO
' <
A
The Limited Lizbility Company is to be mansped by the members and the pame(s) and & - Smi
addres(cs) of the managing memben(s) are: «® F
Igne Moy 1151 South Nosthiake Deive
Hollywood, Florida 33019
P. Doug McCraw 4300 Bayview Drive, Pegthouse 1
Fort Laudordale. Florida 33308

ARTICLE V ~ Admission of Additionsl Members

The right, if given, of the members to admit additional members and the terms and conditions of

With the conseat of alt members, additional members may be admizted.

Iack_&’iﬂml'a
Flovida Har Harsher. 0122520
1323 Souduast Tiint Avernc
Pon Florids 33316
9S4} 764-2005
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ARTICLE, VI - Members Rights to Cantiaue Butincisi

The right, if given, of the remuining members of the: limited Hability compeny to continue the
hﬁnmmﬁcdeﬂ.mﬁgnaﬁomamﬁombmm,udimhﬁmnfammm
Wﬂﬁ#&ﬂwﬂw&hmﬂmmmmﬁpwamhﬁw
Knited Kability company shall be:

The remnining mesbrers shall continye the business of the limited lisbility company

' ARTICLE VII - Affidavit of Membership and Contributions

The undersiznnd member or authotized representative of 2 member Flagher $00, L.L.C, centifies:

e
woo=
. o —Ln
4] the shove named timited $ability coropany has at lcast one member; e Z5
2) the sozal amicunt of cash contributed by the member(s) i 100000 = == -
3) Emy,ﬂww&dmﬁmmmmhmmtedhymcm@is s o S5
A description of the propesty is attached anid made a pars heveto); and ™~ gi"(rf
1) mwmwmmmmﬁWWWMmumm ~ Do
by mernbec(s) is $1.00000 = §;
T 2E
@ Sm
[E=) -
[}

{In 2ccordence with section 508.408(3), Blprida Statutes, the execution
of this affidavit constitutes an affittation under the peaslties of perjury
thas the facts stated herein arc true.)

Typed or printed name: of signee
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 70 DESIGNATE A KREGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The came of the Yimited liability compooy is: Flagler 500, 1.1.C.

2. Thomame ind the Florids stress sddress of the registered agent awec e 2
Jape Moy % grf
Name ro S5
1151 South Nethiake D N~ gRE
Florida street address (2.0, Box not acceptable) = I8¢
_ = g5
o ==
City, State and Zip e 27
n»
Having been navied & regisiered agent coxd fo accept sevvice of process the above stated
bmw”mdhmwm%&ﬁmmbww
appoiniment us Yegistered agart and agrze 1o act i this capacity. Ifirther agrae to comply with
km@%ﬂm%b#mwmmﬁnym andl
am fawiTiar with and acoept the obligations of sy postrion as vegistered agent.
Signanre
TR P.a3
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