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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The nome of the Limited Ljability Compaay is:

Cuenot & Forsythe, LLC

ARTICLE M - Addrexs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ‘ Muilimg Address:
917 Daffodil Drive Same
wEsrritoTonr F LR ree—— -
_‘:’ .
‘ T O ey
. . - 4
ARTICLE XI - Registered Agent, Registered Office, & Registered Agent’s S/ B tux%% ’T;'
, =
The ngme and the Florida strect address of the registered agent are: e ;::é ’m
G. Michael Keenan '?”ﬁf-'- - ‘Q
Nane -y T2
1522 Q1d Okeechobee Road, Suite 103 %‘5}_\ 2
)
Fhorida street address (P.O. Box NQIT scceptable) ‘?;ﬁ
West Palm Beach gy 33409
City, Swune, and Zip

Hav:‘ng been named as registered agent and to acoept service of process_for the above stated Hmited
{x’ab:ﬁ:y compary af the place designated in this certificaze, 1 herehy acoept the appointment as
registered agent and agree 10 act in this capacity. £ further agree lo comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obli; ;"%vsiﬁan as registered agent as provided for in Chapter 508, F.5.

- Begistered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s): )
The pame and address of each Manager or Managing Member 35 as follows:

Title: Name znd Tess:
"MGR" = Manager
"MGRM" = Managing Member

MGREM Terry W. Forsythe, P.A.

T pRrIsatTrorDrIvE o
- wWedlilngton, FL 33414

MGRM Kevin T. Cuenct, P.A,

iUald Stonepridge blvd.
BocCa Xaton, FL 33498

(Uss attachment 3 necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

M/"L{Ma/x Gl frt?~

Signsture bfrs meriber oF an sotherized repmutne/ul::: memhér.

-~

{in acou!dzncv with secton 60%.408(3), Florida Starutes, The executmn

of this document constitutes an sffinpation under the penalties of perjury
that the facts stated herein arc truc,)

G. Michael Keenan
Typed or printed name of NETER

Filing Fees:

$)25.04 Fiting Fee for Articles of Organization and Designation
of Replstered Agent

§ 30.00 Certified Copy (Optional)

§  5.00 Cortificxtz of Status {Options))
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