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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

12875 CWELT-2007 LLG
(Must end with the woeds “Limited Lishliy Company, “L1.C.." ar “LLC.™

ARTICLR II - Address:
The mailing address and street addrass of tha principal office of the Limifed Liability Company is
- =
Principal Office Address: Mailing Addyress: - r hnad
S0 S
2516 SW 183 Avo 7481 N Fodaral Nwy Sie C5-282 3 1 ~ !
Miramar FL 33020 Boca Raton FL 93487 P ETIAN o
- r . o o r
woo@mo T
ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s S;gnatum' -f — —
{The Lindted Llabilliy Company cannot scrve a8 1ts own Reglatered Apont. You must designate an Individoot ormnuu:r ol oL
busness emity with an aciive Florida reg/stratlon.) :_ ‘_) " -
T en

The nante and the Florida street address of the registered agent are:
PRMD LLC :
Name

7491 N Federe) Hwy Sla 08-282
Elorida street address (P.O. Box NOT acecpiable)

BocaRaton ¢
City, State, and Zip

Having been naned as reglsiered agemt and to accept service of process for the above stated limited
liability compamy at the place designaied in this cerifflcats, I hereby accspt the appoinimen! az
registered agent and agree ta act in this capavity. 1 firther agree to comply with the provisfons af
cll statutas relating io the proper and complete performance of my diiies, and I am fomillay with.

and aceept the obligations of my position a3 regisiered agen! as provided for in Chapter 608, F.5.. .
R o By e e
el P L ‘ o
r

Registered Agent’s Signatura (REQUIRED)

{CONTINUED)
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ARTICLE [V- Manager(s) or Mabnaging Member(s):
The mame and address of each Manager or Managing Member is as foliows: ;

Titte; Names and Addyess:

“MGR" = Manager

"MGRM" = Managing Member

MGR Polor J Bowers PA

2234 N Federal Hwy 2418
Boca Raton FL 33431

{Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: July 22,2013 . (CPTIONAL)

(If an effective date ks listed, the date must be specific ard capoot be more thai five business days
pricr {o or 90 days after the date of filing))

s

Siguature ufa'mmhu?a authorized representntive of R member.

{In accordance with section 698.408(3), Florida Statules, the exeoution ol this document
constitutes an aflirmation under (he pennltics of perjury tiat the facty stated heroln 2re froc.
! am gware that any fabsc (nformation submitied in 2 document o the Department of State
conntitines a third dopree elony as provided brin$.817.155, F.5.}

Pgler Bowers
Typed or petnted aame of signes

REQUIRED SICNATURE:

Fillng Feeg)
$125.00 Pillug Fee for Axticlos of Organkzation sud Drdigoation
of Registered Agunt ’

§ 20,00 Certificd Copy (Optional)
$ 500 Cartificaie of Status (Opilonat)
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