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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I-IAEILITY COMPAMNY

ARTICLE | — Name:
Tha name of the Umi!nd Liability Company ia: DaVinei candlu L

ARTICLE Il — Addrasa: |
The mailing address and streat address of the principal office of the Limited
Liahility Company is: 115 SE 47 Avenus, Delray Beach, FL. 33489

ARTICLE Ul ~ Reg!stered Agert, Registered Office, & Ftagtelmrad agent's
Signattre:

The name ahd the Florlda street address of the registersd agent are:

Agents and corpomﬁans, nc. I
Suite E, 773 4" Avenus Nurth i
Naples, FL.33102 - - olores L

Having been name as registered agsent and 1o accept semcia of process for the
shova siated Iimited lability company at the place designated in this certificats, |
hereby accept the appointment as mg:mmd agenit and agree to aot in this .
cmpacly. ] furthar agrée to comply with the provisions of all stalutes relating io
the proper and somplola psrfurman of my duties, and | am familiar with and
accept the obligations of osifion as ragkianed agent as provided forin
Chapter 808, F.8. . ,

ARTIGLE IV ~ Management (Gheck box it appliable) |

O The Limlted Liability Company is to be manage+ by one managey or mors
managers and (s, therafure. L: 3 lnamgeu: - managad =nmpany.

ARTICLE vV — Mnnagermuembeds). T -

The Iniiial M-nngcr(a) of the I..Im!ted l-iahillty cnmpany shali be:

Nark Asofcky
113 SE 4™ Avarnue
Delray Beach, FL 33483

Signature of a memEe"r or an MWVB of n member |

{in accovdance with sectlon E0B408(3), Flaridid Statins, Ui mwunn of this douumnnt‘c:’“
cosistitutes an affirmation wrider the penaltes afpeﬂuryﬂmtmah'cts statad hermin arugyu.)

Mark Asofsky ?
Typed ar prinwd name of signee - -~ . - |
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