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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Liability Company 1s;

301/351 Federal, LLLC

(Vust end with the wixds “Timited Lisbility Company, “L.L.C.." oc “LLC.")

ARTICLE II « Address:

The mailing address and strest addyess of ths principal affice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

4650 Donald Roas Road 4850 Donald Ross Road

Sulte U

Palm Beach Gardens, FL._33418 Palim Beach Gardens, FL. 33418

ARTICLE I - Registered Agent, Registerad Cffice, & Reglstered Ageni’s Signature:
{The Limited Lisbility Compary esnaat serva ay ifs own Registorvd Ageat. You must designwia an individual o mprhnr

business aniity with as setive Florida raglitration.) —_—
The namne and the Flarida street address of the registered agent are: c-;r_-..-‘_:b
Pater Brock o
Nm D ;}""0 e,
4650 Donald Ross Road, Suite 200 =™ v
Zz VY
Flotidu stroet address (P.O. Box NOT acceptabls) ©w
2 L
Palm Beach Gardens, . 33418 ro
o

C“YA SIMG, md ﬂp

FHaving been named a3 registered agent and to accep! service of provess Jor the above stated limited
lability company at the placa dartgnmd in this certificare, I hereby accept the appointment as
regirtered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statiutes relating to the proper and complete performeaice of my duties, and I aim familiar with and
accept the obligations of my position as registared agent as provided for in Chopter 608, F...

'(CONTINUED)
Pagelof2

(({H11000199635 3)))




[ R S

F.@3-83
AUG-18-2811 ©3:a7

((H11000199635 3)))

ARTICLE IV- Manager(s) or Managing Membear(s):
The name and address of each Manager or Managing Member is as follows:
Title: Naype and Addvess:
"MGR" = Manager
"MERM" = Managing Member
MGRM BD/Profarrod JV

4650 Donaki Rozs Road, Sulig 20D

Paim Berch Gardans, FI. 33418
{Use attachment if necensary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{f ap effactive ttate fs listed, the date must be specific and cannot be more thap flve husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
--“-—.:'_"__-"ﬂ-
m‘-‘h‘h"“““—_:’_mm-
ighature of s mensb e ‘lhurE?d'r;\_!‘f‘mnmlw of o member,

(In accordsnce with saction §08.408(3), Plorida Statutes, the execution of this dosurnont
constitutes an affirmation undey the penoltias of pegjury that the faots stated herein are true.
Trm aware that sy fslse infonmtion submitted in & decument to the Depaniment of State
constitutes & third degren folony as provided for in 5,817,155, F.8.)

BD/Preturmed JV by Broack Daveiopment Carportion by Peler Bmai, Presidan
“Typed of printed nacne of signes

ling Weass
$125.00 Filing Pee for Articles of Organiration and Designation
of Registered Apent
$ 30,00 Certifled Copy (Optional)
$ 5.0 Certificata of Status (Options)
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