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ARTECLES OF ORGANIZATION FOUR FLORIDA LIMITED L JARILITY OOMEPANY
ARTICLE I - Name:
The rams of the Lindted Linbikity Compaty Is:

EaotTown GPLLC
(Must end with the words "Limited Lisbitity Company, "L.LC.," or "LLC.7)

ARTICLE 1 - Addresa:
The maliing nddress and girest eddress of the prinoipal affics of the Limited Lisbliiy Company is:

Ecioeipal Office Address; Maiting Address:
BAO NE fih Avemua BSONERMAvonue .
Boca Raton, Fl. 83482 BocaRaton Fl. 33432

ARTICLE 11! » Replstorod Agent, Ropiatared Office, & Reglstered Agent’s Signature:
{Thw Llmited Lisb{lity Compony cannot azcvn 25 its own Regletered Agent, You nvoct designats an individual or
anoftir business enilty with an active Florids vegistration.)

The namo and thas Flotids smeot sddrass of the regisiered ngent are:
Krintin Myl

Name

Florfdn sreet address (PO, Box NOT acceptobln)

Becp Ralon PL§3432
City Zp

Having baun samed ex registered agani and i accep! kerice of process for the abova siared limited liabiifly company ot
Hlis plaoe designoted In thix cortificats, { kereby decspt fhw appolntmens at vegisiered agent end agres to oct in this
capacity [ firthor agree to comply with e provisions of ofl stamites ralating in the proper ond complet prrfbrmaonoe
/oy didtles, ond 1 cn femittar with ond aceep! the ablipafony of my posiilon as ragisrered agent ar provided for in
Chapier 605, F.S.,

Rogixtersd Agant’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The neme sd eddress of each person gulhsrized to manags and control the Limited Lisbility Company;
Tl Narg gnd Address:
*AMBR" = Authorined Memher )
"MQR" = Managar
R RobinC Mulr
GE0 NE §th Avenue
BogaRaton F1. 33432
MR Leiatin Mule
250 NF. 6th Avenup
Booa Raton, A1 33432
MR Rohent Clark Mulr
B850 NE &th Avenus
Boca Raien, L, 30452,
MR Sheungoflar
i
PBoon Ralpn, Fl, 33432
(Ure attaciunast If necsssary)
ARTICLE Vi Bffeci]ve date, If othar (han the dats of fling: - (OPTIONAL)
(11 st cffeztive date is lirted, the date must be spetifle and cannat be more than fvs business days prior to or 90 days after
tha date of (iag.)

ARTICLE VX Ocher provisions, i any.

H15000021511

BEQUIRED SIGNATURE;

V e

Signature of & member or an ruthorizzd representative of & marbar,
(In accordance wilh seation 605,0203 (1) (b), Florids Statules, s sxecntian of this docymont
sansiitutes an affirmation under the penaltios of parjury that the fucts sinisd Beren are trus,
1 ana nware that any foles information qubmitied In 4 document io the Department of State
consiliuter o third degroe feloxy us provided for n £.817.155, F.8.)

Typed ot pridtsd name of signse

Flting Feas;
3115.00 Filing Fes for Articles of Qrgantzation and Desigwallon of Registercd Agont
§ 30.00 Certifiad Copy (Optionaly
§ 5.00 Certifleate of Statur (Optlonal)
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