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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: 2

Givamny Parners, LLC ' % e AN

o G %
ARTICLE Il - Address: o T 3 &
The mailing address and street address of the principal office of the Limited Liability Comgg}y;guw ),o <&
10211 West Sample Road, Suite 208, Coral Springs, FL 33065 %‘: '{,},.:) /5"(9
ARTICLE IIT - Registeved Agent, Registered Office, & Registered Agen €'s Signature: 6\,?5?;3 }3&
On 7

The name and the Florida street address of the registered agent ar¢: %g%’p

NRAF Bervices, Inc,

Name

526 E. Park Avenus
Florida straet address (F.0. Box NOT accoptable)
Tallahasgeo FL 32301
City, State, nnd Zip

Having been named as registered agent and o accept service of process for the above stated linmired
liability company at the place designated in this certificate, I hereby aceept the appoinment 35
registered agens and agree 1o act in this capaciy. I further agree i comply wirh the pravisions of all

- s
Re {stere‘q : @gnamre
Sehaetlor, Asst Sedyof Senhces. InG.

Article IV - Management (£heck box if applicable.) _
{1 The Limited Liability £ompany is to be managed by one manager 0T More ImANALETS and is,

-
{ln accordance with section 608,408(3), Flotida Statutes, the sxecubion
of this document constitutes an affirmarion under the penalties oF perjury
that the facts stated hereis are true}

Mark H. Schasffer. Atthorized Represenistive
f Typad or printed name of signee

Fili) i

£100.00 Filing Fee for Artcles of Organization
% 25.00 Destgnadion of Repistered Agent
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$ 5.00 Certlileate of Sratue (Optionzl}
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