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ARJICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE 1 - Name:
The neme of the Litited Lisbility Company is: DELRAY MAINTENANCE COMPANY, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
-._i

263 Hutchin=on Road, Englewocod, WJ 07631-4406

ARTICLE III - Registered Agend, Registered Office, & Registered Agent's Slgnature:;;;w
P
=
The nzme and the Florida street addrese of the registered agent are: g:
n X
Robeypt B, Msun - _omo
Name e
11375 Sea Grass Cirvecle ' ,-'3'3:
Floride streat sddress (2.0, Box NOT acoeptable) %:_..

FL, 33498 %"3;

oD, ton
City, Stls:e, and Zip
tha gbove dated Emived

£

Having been named 35 registered agant and 5o asegpl 1ervice of procers
Hibtiiy eopaiy ot the plane dayignated in thie ceriificate, [ kerely erenpl the appoinimaeitt ay
t ax providad for s Chapler 608, F.5.

tetersd agent and agrer to acl i hiz cnpacity. £fiother agrea to comply with the provisions of all
i pA ofmy diirtan, and f am famiitar with and

siaturas velating to the proper and compléls
nccepl the obligations of my padition #3
Repfiiemd Agent'i Signanee

;ﬂh*t E. mn — . )
{An additional arficle must be added if an effective date is regnesied)

Signature of a member or an suthorized repressntative of a member.

{In moooedance with section 508.408(3), Florida Statutss, the exscution
of this document eonstinipes an affiomation under the pensltisg of patjury
that the facta stated herein are true)

.~ Robaxf WorLthipgton
Typed or printed nmms of signes

TFiling Fean:
$100.00 Filing Fee for Axticies of Organization
% 25.00 Doslgnstion of Registerad Agent
5 30.00 Certifled Copy (Optional)
$ 3.00 Certificate of Statms (Optlonal)
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