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- ARTICLES OF ORGANIZATION FOR D
& FLORIDA LIMITED LIABILITY COMBANY i
02 HOV 18 P 332
ARTICLE 1-Name: e i b ol ATE
The name of the Limited Liability Campany is: L AHASSEE, FLORIDA
Premier investmeant Geaup, LLGC
Article li - Address:

The matling addrass and street address of the principle office of the Limited Liatiity Campanyis:

5030 Champion Bivd. Bldg. 3-8, Suite 443
Boca Raton, FL 33496

ARTICLE Uil - Regjistered Agent, Reglatercd Office, & Registered Agent's Signaturs:
The name and the Florida street address of the registerad agent are:

Rodney Way

Nama

2620 NW 22nd Street
forida sirant address (P.O. Bax NOT acceptable)

Ft. Lauderdade, FL 33311
City, State, and Zip

Having been named a3 registered agent and to 2ceept service of process for the above stated
limited liability comnpany at the place designated in thus celtificate, 1 hareby accapt the appoint-
ment as registered agant and agree to act in this capadity. | further agree % comply with the
pravisions of all statutes reiating 1o the propar and compiete performance of my duties, and | am
familiar with and acoept the obligations of my pnsiﬁug as registered agent as provided for in
Chapier€08, F.5..

Ry W

Registoren Agepts Signavsre

ARTICLE [V - Mansgament / Membars
The name(s} and address(es):

gg%“ Ec:umplan Bivd. Bldg, G-6, Suite 443 H 020 2
[ ¥a g. , Sui .
Bota Raton, FL 334986 002273 09
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TICLE V - Managament (Check box if applicable.) ALLAHASSEE, rLQ

Jhe Limiled Liability Cormpany s to be managed by one manager or mave managers shd is,
therefare, 3 Imanager - managed company.

(An adgitional article mugt be added if an effactive date is requastad)
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{irs accordance with section 608.408(3), Florida Stafules, the execution of this doctiment consti-
utes an affirmation under the panaliiss of perjury that the facts stated hergin ara frue.)

DOYLE AARON
Typeu or geinted name of signes
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