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ARTYCLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

932 Shore, LLC

(Must ood with thie words “Limited Lisbility Conpany, “TLC," o "LLE™)

ARTICLE IX ~ Addyess:
The melling addross and stroet address of the principal offics of the Limited Lisbility Company is:

Bringipal Office Address: Malling Addrese;

303 Banyan Boulevard ... - 303 Banyan Bouloverd : '
Sulte 400 — sﬁ@ﬁ@ =
Wast Palin Beach, FL 33401 West Palim Beach, ii 33401

ARTICLE III - Repistered Agent, Replstered Office, & Reglstered Agent's Signature:
(The Limited Lisbillty Compeny capaot serve ax I own Reglsterad Ageat. You must desigonte an individeat of anather
business rotity with sn active Florids registadlon,}

The name and the Florida street sddress of the registered agent are:

Gregory W. Goieman
Name
303 Banyan Boulevard, Sulte 400
Flosids sirest adivess (P.0. Box NOT socopisble)
West Palm Beach, o 93401
City, Stats, and Zip
Heaving been named as regisisred agent and to acospt service of precess for the above stated limited

fiability company at the place designated in this certificase, I hereby aceept the appoiniment as

registered agent imd agres (o act in this capactly. Ifimther agres to comply with the provivions of ali
of my dutlez, and I am familiar with and

stetutes relating to the proper and complels
accept the obligations of my position g, kegis igent georovided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(gh
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manzger
"MORM" = Monaging Member

MGR

Gregory W. Colman
303 Banyan Bollevard, Sulte 400
Wedt Palm Beach, FL. 33301
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(Use atinchment if necessary)

ARTICLEY: Bffictive dats, If other than the date of filing:

. (OPTIONAL)
(I av eDactive dnte s ligted, the dmtc must ba #pecific and cannot be more than five buxiness days prior
0 or 50 days aftar the date of fiing,)

REOUIRED SIGNATURE: -

="

Signature of & MADEF GF an anthorizad repressntative of » rsmbsr.

(1a sctordance with section 608408(3), Florids Statutes, the exocution of this document
couﬂmsmdﬁnnmonmd&ihapem nofrod ury that he facts stated berein s trus.
T ama awvars thae oty thice informatlon submitted 1n & documant to the Depariment of Stats
conbtiztes a third degres foloay us provided for in £.817.155, F.S,)

Gregory W, Coleman

Typed o printed naine of signos

Blling Feey;

§125.00 Filing Fee for Arteles of Orgauteation and Designetion
of Reglstered Agent

§ 30,00 Cextified Copy (Optiousl)

$ 500 Certifleate of Status (Optional)
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