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ARTECLES OF ORGANIZATION FOR FLORIDA LIVIFTED LYABILITY CONMPANY

ARTICLE } - Name!
The name of the Limited Liability Company is!
DELRAY BEACH RBALTY L.L.C

ARTICLE 11 - Addreess: - A cn
The mailing address and street addness of the principal office of the Limited Liabitity Company is:  3-1%

-
(018 Bal Haghour Drive - Unit #1 =0
Delray Beach, Florida 33483 - ® TR

. - ““";"ﬂ.

ARTICLE Y!I - Repistered Agent, Registered Office, & Registered Agent's Sipnature: "—.;,; ‘? r:L

4 en
The namne and the Floride street address of the registercd agent ars: = ‘g:"-;"-,-
' =T
Fdward J Mclormiel  — . e =
Name

LT e
Florida strect address (F.0. Boa NOT ace=piable}
Miapi, Plorida, B 33137

Ciny, State. snd Zip

Havirg been named as registered agent and 10 accep! service of process for the above stated limited
itnbility company at the place designared in this ceritficate, I heveby accepi the agpointment as
regisiered agent and agree 1o act in this capacity. 1 frther agree to comply with the provisions of all
stewutes rebacing te the proper and complete performance of ray dugtes, and I am familiar with and
aceept the obligations af my position a5 registered agent as provided for in Chapier 608, F.5.

—
e Rfgitiered Apent’s Signature
c. J- e ¢ Lt A e
Azticlc IV - Management (Check box if applicable.)

] The Lamited Liabitity Company is to be managed by gne manager oF mor managers and is,
therefore, a manager - managed company.

(An additional article must be ?cd if an effective dats is reguested)
Y e Lt

Signatare of 3 member oF A0 utharized representafive of a member,

{T= accordance with section £08.408(2), Florida Statites, the exscotiog
. of this document constiutcs uw affirmarion under the ponalties of perjury
that the Facty scasd herein e e
Gina Andreu
Typed or inted name of yignee

$100.00 Filing Fee for Articler of Orgamization
$ 25,04 Besizgadon, ¢f Repistered Agent .
$ 3000 Centifiad Copy (Ortipmal}
A £ 500 Certiticste of Stztus (Optienal} 0 2000061 712

PAEY  ZopZ-iE—ddi




