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“(Hozmmgmﬁw?c_}:ﬁxs OF ORGANIZEATION
TOR ,
MASYER PLANS OF FLORIDA,LLL
\ A FLORIDA LIMIfETH LTARILTITY QOMPANY
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: ARTICIE T - NAME

: The nama of the Limited bisbility Company iz: MASITER DLARE OF
RELORIDAG LLLZ, .

SARTECLE II - ADRBRESS

' The mailing addr-ags and abrweat addrass of the pr&nciﬁal office
of the Limited Liabililty Company iz: 1050 South Faderal mighway,
Suite 120, Delray Esack, Florida 332483.

ARTTOLE FII - RFGICTERED AGENT, RECISTHRED OFFICR mnd
REGIETERED AUENT'S SIGNATURE

) The name, mailing address and street addrsmgs of the principal
office of the ragictered agent are:

Harman Turmer
1050 South Fedexal Highway
gulte 130
Dalrxmay Beash, Florlda 33483

‘Having Beesn named as registered agsnt, and to 28cept s=ryice
of prasesa fer the sbove-ptated Linited Lisbility Company st hhe
place designated in this ¢ertificats, I hereby accept the
appointment A regictered agent and agras te act in thig Qepacityy,
I furthear agree to comply with the provigiony of all statubes
xelgting Lo the p ar and complete performance of oy dutima. I am
Eamiliar with, and acoepk, tha ligationa of myr peopition as
registered agent, as provided in Chapter 8098, Flotidz Statukas.
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({(HO2000137823 9}))
ARTICLE IV - MANAGEMENT

i The Limited Liahility Compaeny is to ba maneged by oaa (1)

manager,  fnamely: Norman Tarner, anf is, thereforsa, a manager -

nanaged company.
I

ARTICLE ¥ - EFFECTIVE DATE

The Liwmited Lisbility Gompany shall conmence its opisteance on

= date thesa Arbicles Of Crganization are Filed by the Flordda
%qpa:tmant wE Stakm,
1

_g_ ———ean

ARITTICLE I - DURATION

! Tha perisd of duraticn for this Linitad Idigbility Company
ahall be perpefual, unless the Limited Lisbility Company LiF ooonex

gissolved provided im these Arctiolea Of Organization or iz tha
ﬁagulatians.

{In acsordande with Sgoblon £53,402(3), Florida Stabutes, the
executlon of this dogument eomstituteg an affirmstion ndtaer tho

Renalties OF perjury thet the facts gtated hexein are true).
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