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85 S.E. 4" Avenue, Suite 1 16
- Delray Beach, FL. 33483
ri D Phone: 561,330.6999
Fax: 361.330.8006

L4
LR R )

January 27, 2003

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

gir or Madam:

rewith are the Required Articles of Organization for a Florida limited liability

i, A check in the amount of $160 is also enclosed for the Filing Fee ($100), the
of the Registered Agent ($25), an optional Certified Copy ($30), and an optional
{ Stats ($5). You may reach me at the above address and/or phone number.




-

LIMIT [E !H] it
ARTICLES OF ORGANIZATION FOR FLORIDA ED ]LPT% C’? ANY
03 Ja129 kW

ARTICLE 1~ Name: Siad -
The name of the Limited Liability Company is: e S RRIDA
Scott Maurer Memorial Foundation LC IFARATRIIS TR

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
85 S.E. 4th Avenus, Suite 106

Delray Beach, Florida 33483

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Donald S. Uderitz

Name
85 S5.E. 4th Avenue, Suite 106
Florida street address (P.0. Box NOT acceptable)
Delray Beach, FL. 33483

Having been named as registered agent and to accept service of process for the above stated limitea
liability company ar the place desigrated in this certificate, I hereby accept the appointment as
registered ugent and agree to act in this capacity. [firther agree to comply with the provisions of a'l
starutes relating to the prog lete rmance of my duties, and I am _familiar with and
accept the obligations offy position Stered agent as provided for in Chapter 608, F.S.

/ Registered Agent’s Signature

{An addifCIﬂ article musybe added if an effective date is requested)

1

Signatyrd of a membey or an antherized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.}

Julie A. Gregerson

Typed or printed name of signee

Filing Fees:
$100.00 Filing ¥Fee for Articles of Organization
$ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional}



