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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LYABYLITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is;
Cabana Clematis, LLC
ARTICLE 11 - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
6035 N.W. 30th Way, Boca Raton, FL, 33494

| ) . Ee o
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatnre: L o
i =
The name and the Florida street address of the registered agent are: SF 1
hZT —
Glenn Frechter . - ? o
Name i
6035 N.W. 30th Way R~
Florida street address (P.O. Eox NOT secoptable) DE
Bocz Raton FL___ 33496 g o

City, State, and Zip

Having been named as registered agent and to aceept service of process Jor the above stated limited

bl ; A this certificate, I hereby accept the appointinent as
registered agent and agree to act in this da pacity. I further agree to comply with the provisions of ail
i e performance of my duties, and I am familiar with and

Article IV - Management (Check box if applicable,)

[¥]) The Limited Liability Company is to be ruanaged by one manager o mote managers and is,
therefore, a manager - managed company.

{An additional f“iSan effective date is requested)

Signztureof a member or an anthorized representative of a member,

(In accordance with section 608.408(3), Florida Statntes, the execntion
of this document constitutes an affirmation under the penalties of perjury

that the ficts stated herein are trye,)
Glenn Frechtor. ident ing Member
Typed or printad name of signee
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