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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTARILITY COMPANY ' -

»

ARTICLE I - Name:
The nawmne of the Limited Liability Company is: _ D PN
<y 9P
BELALLC <z, 4%;, ,?
T 7o, N
ARTICLE II - Address: _ Gl PO
The mailing addrass and sweet address of the princips! office of the Limited Liability Companﬁfﬁ‘ o Y
L ribewitz & Agtocistas, Ore SE Thisd Avemse, Suite 1450, Miani, FL. 33131 & f\o& ‘2(:{
ARTICLE III - Registered Agent, Regigtered Oifice, & Regiszered Agent’s Signature: < %’;%’
' P
o}
The parte and the Florida sweer address of the registeved ngent are: i

LT Corporation System

Name

cio C T Covparation System, 1200 South Pine Ysland Rozd
Flarids streev addeesa (7,0, Box NOT acceptable)

Plantation FY, dn324
City, Sraw, md Zip

Having heen named as regisvered agent and 1o accept service of procesy for the above srated limited
liability company et the placg’designated i this certificare, I hereby accepi the appointment as
regivtered ogenr and agres o act in this capyely. Lfurther agree lo comply with the provisions of all
statures relating to the propr and complete performance of oy duties, end I am fomilior with and
accept the abligations of my Rpsition as Fagistred agent as provided for in Chaprer 08, F.5.

(An additionat ardcle must be added if an effective date is raquesrad)

/S/ MATTHEW L. LEIBOWITZ
gignarure of & wirmber or an Avtherized represontative of a member.:

(In accordance with section 608.408(3), Flavida Swmtutes, the sxecution

afthis documernt constinures an affirmarion undar che penalvies of perjury
that the facts atared hevein are mue)

Manhew L, Leihowin
Typed or printed name of signee

Filing Fees;
¥100.00 Filing Fee for Artieles of Orpanization
¥ 2540 Designacion of Registered Agent
$ 30.00 Certified Copy (Oprionsl}
$ 506 Cerriflexrs of Status (Optional)

TOTAL P.G2



