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ARTKCLFS OF ORGANTZATEON FOR FLORIDA FIMITED LLARI ITY COMPANY
ARTICLE 1l - Namne:

The e of the Lismited Linkility Company is:

East Bunible, LLC

P 2
St
(Must'contain the words “Limiwed Liability Company, “L.L.C." or “LLEY P?‘ =
B t) : — z ——
ARTICLE Il - Address: P
The mailing address and sucet address of the principal office of the Limited Liability Company is: %2 O '
m=<
Principal Oflice Addresa: Mailing Addreus: Mo e
Ty
3300 Broken Sound Bivd,, NW 2110 3300 Broken Saund Bivd., MW #1110 ) » :__‘,_ O
Bocn Raton, Florida 33487 Boca Raton, Florida 33487 ’:_:E_'. o
[ ..
oy -
ARTICLE 111 - Registered Agent, Kegistered Office, & Registered Agent’s Signature: =T Q@
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florido registrarion.)

The namec and the Florida sirest address of the registered agent are:

CT Corporation Svstem

Name

1200 Suvuth Pine Istand Rond

Florida stregt address (PO, Dox NOT nccepable)
Planttion Flivricdy X324
City Zip
IHaving been named as regisicred agent und 10 accept service of process for thu above siied ivmitwd flabiliy company ar tha
place designaicd ip this cortfficare, T hareby aecept the appotitment &y registered ogent are agres to act i this capacirv, |
Jurther agree to comply with the pravisions af alf statutes refaiing to tha proapar and complete performonce of my dutios, amd
ant fumifiar witht and accept the obifgations of my position as registered agens as provided for in Chaprer 605, F.S..

z : . % Stephanie Hencz

Assistant Secretary
Registered Agent's Signature (REQUITH KL}

Swte

(CONTINUED)
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»\R'I'ICLE -
The name s nddress ol eich perion authorized to manage and control the Limited Liability Compuany;
:’.. Ie; Nancand Aultir giss
"AMBR" ~ Authorized Member
“MOIR" = Manager
MOR Jettrev A Loevitetr
5300 Broken Sound Blivd., NW #110
Boca Raton, Florida 33487
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(Use attachment il neccssary)

ARTICLE V: Effective date. if other than the dote of filing: AOPTYIONAL)
(1f an effoctive date ix lsted, the duto must be speciflc and cannot be more than five business days prinr o or 90 days after

the dnte of filing.)
- Nowe: Ifihe dato inscrted in this block dues nat meet the applicabie stutotory filing requirements, this dute will not be listed oy
the document’s eflective date on.the Depariment of Swte's recorda,

ARTHCLE VLI: Chher provisions, il'any.

'REQUIRED SIGNATURE:

Signsuture of a membé, mism authorized representative of 1 member.
This document is enccuted iducdordance with section 6035.0203 (1) (b), Florida Statutes.
1 am aware that any false intfofmation submitted in a document to the Department of State

constituies a third degree teiony as provided fur in 5,.817.155, I°.S.

leffrey A, Levilcts, Manasger
Typed or printed name of signco

un and Designation of Registered Agens

$125.00 Filing Fee for Articles of Organizs
5 3000 Certified Copy (Qptional)
S  5.00 Cerdficate of Status (Optional)



