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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Puire Delray Ocean Trvestments, L-1-C
ARTICLE Il - Address:

The mailing address and street address of the principal effice of the Limited Lisbility Company is:

4y B.E 5 Iteect, 3% Licoe, Bocd fador, . 33432

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Sigrature: I f;

i

: T
The name and the Fiorida sirest address of the reglsiersd agent are: % Qé E.;o -
: _Holby laongle Gershon T o T
' Name L m
A w. 2 Dack Raad2®, 3 O

larida sreey address (P.O. Box NOT acceptable)
City, State, and Zip

>
S
registered agent and agroe fo act in this capacity, I further agree io comply with the provisions of all
Statutes relating to the proper and complet
aceept the obligarions of my position as r;

2o
Having been named as registered agent and 1o accept service of process for the above stated fimited
Liabitity company at the place designated in this certificate, I hereby accept the appointment a5

ormance of my duligs, and [ am famifiar with and

Article 1V - Management (Check box if applicable.)

The Limited Liability Company i3 to be managed by one manager or tnore managers and is,
therefora, a manager - managed company.

thas the facts stated here'n arg true,)

(i aceordance with seetion 608 .403‘&3). Florida Stamtes, the exceution
of this document constitutes an affirmetion under the pealties of perjury
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)
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5100.94 Filing Fee lor Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (OptionaD

$ 5.00 Certificate of Statos (Optional)



