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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

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

3L Rids Iuvestments LLC

ARTICLE IT - Address:
The mailing address and street address of thc pnnupal office of the Limited Liability Compuny is:

Principal Office Addregs: .- .. .., ~ .. . Mailing Address:

12227 Tillicghast Cizcle 12227 ?illinghast Circle

Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The nane and the Flarida street address of the registered agent are:

;U‘a o
r!‘:!;‘z w
‘ ' ¢ o .
Joseph "A. Lachinger, Jr. : - gFu 2 n
v . = - s
Nume S X S
Q2 = 1
12227 Tillinghast Circle Mo = im
Florida straet addrass (P.0. Bax NOT sccuptable) - =
o e O
: e X
Paln Beach Gavdens FLORIDA 33418 5; pll
C;ty, Sme and Zip p

Having beert named as regzs:ered agem cmd to ece r-.‘j.')f seivice of praces.s far the above stated limited liubility
comparty at the place designated in this cevtificare, I hereby accapit the appoinment as vegisteved agent and
agrea 10 act in this eapacity. I further agree to comply with the provisions af alf starutes relating o the proper
and complete performance of my duties, and I am familiar with and accept the obligarions af my position as
registered apent av provided for in Chapter 608, Florida Statwies..

| Registered Aﬁélbflgﬂu!ure N
Jostph.‘\. Lash:.néer, Ik .

~ . 'l’ag:lnfz ,
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manuger or Managing Member is as follaws:

Title: Napte and Address;
"MGR" = Manager

"MGRM" = Managing' Member

MGR

Joseph A, Lashinger, Jr.

a%]

12227 Tillinghest Cirgle

Pulm Beach Gardeans, FL 33418

(Use attachment if necessary)

NOTE: An additional arfiele must be added if an effective date is requested,
REQUIRED SIGNATURE: ¢ /" )

\-, 5 e - .

Signfature of a foember or 3n faut d repkm%tive of n inember.,
hY - -
~Fiogida Statufesethe execulion

n under the penelties of perjury

(In uécondance wi!.:h section 60 408(
¢f this dogument gunstitutex un afffrma
ihat the fuchs-smtid herein are quey. )

By: Joseph A, Lashinger, Jr., Manager L
Typed or printed name of signee

Filiny Fres: )
5104.00 Filing Fee for Articles of Orpaaization

§ 25.00 Designativa of Registered Agent
$ 30.00 Certificd Copy {Optional)

% 5.00 Certificate of Status (Optional)
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