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ARTICLES OF ORCANIZATION FOR FLORIDA LMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

100 CIVIC CENTER, LLC

(Must contain the words “Limited Liabilisy Company, “L.L.C..," or “LLC.")
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
1050 JUPITER PARK DRIVE, STE 101 1050 JUPYTER PARK DRIVE, STE 101
JUPFTTER_ FL 33458

JUPITER. FL 13458

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limnited Lmbzl:tv Company cannot serve as its own Registered Agent. You must designate an individual, o
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are

NORTH PALM BEACH FL

13408
City
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ALYS N, DANIELS H . — -
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Name =S .

,’ - L. i

701 US HIGHWAY ONE, SUITE 402 1;_ = T
Florida street address {P.O. Box NOT acceptable) . —~
=

State Zip
FHaving been named as registered agent and to accept service of process for the above sicted limited liability compary at the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. [

Jurther agree to comply with the provisions of all statuzes re!angg (0 the proper and complele performance of my dulies, and [
am familiar with and gecept the obllgations of m y\po.srrmn s regmered ag

(2

Istered Agent’s Signature (REQUIRED)

ras provided for in Chapter 605, F.§..
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ARTICLE V-

Litle:
"AMBR" = Authorized Member
“MGR" = Manager

MGR

"The name and address of cach person authorized so manage and centrol the Limited Liability Company:

Nameand Address:

ROBERT D. CAMERLINCK
1090 JUPITER PARK DRIVE. STE 101
JUPITER,, FL 33458
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ARTICLE V: Lffective date, if other than the date of filing: (OPTIONAL) =
(1f an effective date is listed, the date must be spexific and cannot be more thas five business days prior to dr 90 daysafter
the dare of flling.) -

—

Note: If the date inserted in this bleck does net meet the applicable statulory filing requirements, this date will not be liseed
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Ksbart=D. zimandinck

Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.135,F.S.

ROBERT D. CAMERLINCK

Typed or printed name of signee
Filing Fees:
$125.00 Filiog Fee for Articles of Ovganization and Designation of Registered Ageat
§ 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status (Optional)
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