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FAX AUDIT NO. H02000136407 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name:
The name of the Limited Liability Company is:

EIRE PYLON L.L.C.

ARTICLE N
Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2540 N.W, 2 svenus
Suite 101
EBoea Raton, FL 33431

ARTICLE IO
Repgistered Agent, Registered QOfiice, & Registered Agent’s Signature:

The name md the Florida street address of

registerad agent are:
Linyd Granet, P.A. ° /\mDD/I 6)
1900 NW Carporate Boulevard

Suite 160 West
Boca Raton, FL 33431

Having beern ned as registered agent ard 1o aceept service of process for the above stated limited Hiability company
ai the place designated in this certificaie, I herely auvcepl the appoiviment a3 registered agent and agree to act in this
capacity. 1further agroe to comply with ife provisions af all starwies relating to the proper and complete performance
af my duties, and I am fomiliar with and accept the obligations af my position as registered agent as provided for in
Chupter 603, F. 8. : .

Registered-kgent’s Sipnature

ARTICLE IV '
Management (Check box if applicable) -
&the Limited Lizbility Company is to be managed by one manager or mote managers and is, theref;

manager - managsd company.

Signature of a memberdr-miauthorized regresentative of 2 member,

{In accordance with section 608.403(3), Florida Statutes, fhe execution of this document constitutes an affirmation under
the penahies of perjury that the facts stated herein are true).

. Lioyd Granet
Typed or printed name of signee
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