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ARTICLES OFORGANIZATION FOR FLORIDA LIMTED LIABILTTY COMPANY

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

LENB lHoldings LLC
{~ust comain the words “Limited Liabiliy Company, “L.L.C.." or “LLC.™)

ARTICLE i} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Muiling Address:

130 E. Palimeuo Park Rd., Suie 350
Boca Raton, FL 33422

130 E. Paimetto Park Rd.. Suite 350
Boca Raton, FL 33422

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registrazion.)

The nanw and the Florida strect address of the registered agent are:

Veomp Services, LLC

Mm

1200 South Pine lsland Road
Florida sireet address (P.O. Box NOT acceptable)

FlL 33324
Cl State Zip

Plantation

Having hecn named as regisiered agent and 1o accepr service of process for the above stared timited liobifity company ab the
place designated inthis certificaie, L hereby accept the appointmen ay registered agent and agree to actin #1s apacity, |
Srther agree 1o comply with the provisions of all sututer velating (o the proper and complete performance of o duties, and 1
am funuliar with and accepi the obligations of my positton as regisiercd agent asprovigtd for inQlgoee 603, 178
//\. - /] //ﬂ Miriam-Nachison
; 1/—\/\J LS e T Assistant Secretary

Remsiered Agent’s Signature QRSP IRET)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and controf the Limited Liability Company;
Titl

"AMBR" = Authorized Member
"MCGR" = Manager

.sa 1Y an‘l .a dn LW

AMBR Gree Jacobson
130 E. Palmette Park Rd.. Suite 150
Boca Rawon, FL 33422

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

MNote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

Signatureofa memb an Tuthorized representative of a member,
This document is executed in accordance with section 605.0203 (13 (b). Flornda Statutes.

I am aware that any false information submitted in a document to the Department of State =3
constiutes a third degree felony as provided forin s 817,185, F.S. ~
- I
Greg Jacobson = g
Typed or printed name of d@e e o
NI s :---l‘::' = l'!
5125.00 Fiting Fee for Articles of Orgnnization and Designation of Registered Agent -, '
S 30.00 Certified Copy (Optional) —« oo O
S 5.00 Certificate of Status (Optional) =I5
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