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Articles of Organization for Florida Limited Liability Company

Atrticle I
The name of the Limited Liability Company is:
3314 NW S3RD CIRCLE, L.L.C.
Article I1
The street address of the principal office of the Limited Liability Company is:

3314 Nw 53*° CIRCLE
BOCA RATON, FL. 33496

Article I1I

The Purpose for which this Limited Liebility Company is organized is:

ANY AND ALL LAWFULL BUSINESS

a ﬁm Q
Articles IV it ODE
]
The nume and Florida street address of the registarad agent is: > 5%? ‘ i‘%
J m :23-

Jeffrey E. Reichenbacher m= ™
2333 Brickell Avenue, Sts. A-1 _ o = Q .
Law Ceater at Brickeil Bay _ Z I
Miami, FL 33129 N = %

S o

Having been named as regisiered agent and to accept service of process for the above stated (imited liability
company at the place designated in this certificate, I hereby accept the appointment as rogistorad agsnt and agres
to act in thig capacity. 1 further agree ta comply with the provisions of all statues rslating to the propar and
complete performance of my duties, and [ am familiar with and aceept the obligations of my position as registered

agent.

Organizer/Registered Agent/Nember Signature
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