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. ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 .Naine:
The name of the Limited Liability Company is: 924 Allamanda, LLC

ARTICLE II- Address:
The matling address and street address of the principal office of the Limited Liability Company is:

/0 Robert Lee Shapire, P.A., 2401 PGA Boulevard, Suite 272, Paim Beach Gardens, Florida
33410
ARTICLE IIX -Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent js:

ROBERT LEE SHAPIRQ, P.A.
2401 PGA Boulevard, Svite 272
FPalm Beach Gardens, Flovida 33310

Having been named as registered agent and to accept service of process for the above stated
limited liability compary at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agree (o get in this eapacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and Jam familior with and accept the obligations af my position as registered agent as

provided for in Chapter 608, F. S.
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Article IV _Management (Check if applicable.) = %g—;
The Limited Liability Company is to be tanaged by one manager or more mamagers 57
and is, therefore, a managermanaged company. co I
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(An additionai article must be added if an effective date is requested) oy E’ ;-ﬂ
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Signature of S-member-orfiauthorized representfitive of a member.
(In aceordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.)
ROBERT LEE SHAPTRO, Authorized Representative
Typed or printed name of signee
(HD2000207593 3)
TOTAL P.@2




