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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Liability Company is:
CORAL REEF AMERICA, L.L.C.
ARTICLE 1 - ADDRESS: -
The mailing address and streat address of the principal office of the limited
Liability Company is:
B8E Southeast Third Avenue, Suite ¥ 400, Fort Lauderdale, FL 33318

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE, & &
REGISTERED AGENT'S SIGNATURE:
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The name and the Fiorida street address of the registerad agent are: :_%
Mo
LARRY J. BEMAR, P.A. A
888 Southeast Third Avenuea 254
Suite # 400 S

Fort Lavderdale, Florida 33316 =

Having bean named as registored agont and 0 accopt service of process for the above stated
kmited Kabilily company af the place designated in this cedificate, | heroby accept the
appoiiment as registorad agent and agrea 1o act in this capacily. | Turther agree [o
the provisions of ak statides rolating

comply with
X fa the proper ang completa parformance of my dulies, and |
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7Bohar, Registered Agent
ARTICLE IV: MANAGEMENT (Check box if applicable)

O  ‘The Limited Liability Company s to be managed by one manager or more
managers and is, ferofors anager - managed company.,

(In accordance with section 608.408(3}, Florida Statutes, the axecution of this document
constitutes an affirmation under the penatties of perjury that the facts stated herein ars true,)
Michel BON
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