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7 ARTICLES OF ORGANIZATIONFOR FLORIDA, LIMITED IIABULTTY COMPANY
AETICLE I - Name:
The name of the Limited Liability Company is:
L ARESHoE 280 feAT Tes ofF souTh FLRIDA, Lic
ARTICLE I - Address:
The mailing address and sweer adtiress of the principal office of the Limited Liability Comp any is:
43705 Sw 17T Avevee Home smad L 33p34
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The rame and the Flarida swest address of the mgistered AgAnt Ay

Jaffray Begane, Esq.
Flagler Square
Having beer narmsed reg

1850 Forast Mill Bivd. #202

West Palm Beach, FL 33406
ligbility compaty ar the

istered agent and 1o accepr service
1

&f process for the above stozed Limited
hereby accepr the appoimma: ax

gree ta comply with the provisions of all
durles, and I am familiar with and
revided for in Chapter 608, F'S..
=
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Arficle IV « Magagement {Cheek box if zpplicable.) = A
- The Linitad Liability Company is to ba muhaged by one manager oF mors managers and f5, — ';‘,%F
therefore, a manager - manzged corapany. '; %%%
"o = 2o
w2 BT,
=
(An mltgl f73n effectiva date is requested) = =z
ignalyre af & mm&ﬁﬁmhmﬁw of 2 member.
I zecomance with section S08.40803), Flarda Srarree, the exscurion
Of this document constinmes ar gffimation mdcr the Pehaltics of perjury
that the faees srarsd hersin ars true,)
Manvee . Dipz
Typed or prineed name of signec
Filing Feecs
S100.00 Flling Fee for Artickes o Oreanizatisn
5 25.00 Demignadon of Raplisterad Agent
§ 30.00 Certdfiee Copy (Optinnal)
$ 5.00 Cortificate of Status {Optionzal)
catd

84

CS:ET  EBEe-TT-=1r




