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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

North Patm Beach County Properties, L.L.C,

ARTICLE ONE NAME
The name of the Limited Liability Company shall be Norh Palm Beach County Properties, L.L.C.

ARTICLE TWQ PRINCIPAL OFFICE

The mailing acdress and Lhe street address of the principal office of the Limited Lisbility company is: 5334 Sapphire

Vallcy, Baen Ralon Florida 33486

ARTICLE THREE REGI. D ND ¥ :
The name and Flonda sireel address of the registered agent are
Anson Klinger of 5334 Sapphire Valley, Boca Raton Florida 33486

{laving been named as Registered Agent and to accepl service of process for the above stated
limired lability company at the place designated in this certificaie, I hereby accepi the
appoiment as Reglstered Agent and agree to act in this capaciy,. I further agree 1o comply

with the provisions of all statutes relating to the proper and complete performarnce of my duties,

and [ am familiar with and accept the obligarions of my posirion as Regisierad Agent.
as provided for in Chaprer 608, F.5.

Signed Anson Klinger %

Registered Agent's Signature

Prated

ARTICLEFOUR  MANAGEMENT Cagn
The Limited Liability Company is to be managed by onc manager or more managers and ia?;g_}
therefore 1 manager- managed company. 52
Kigned by member’ Dated i o :
or an authorized representative of a member '“_;"
Anson Klinger = 5
7,:) -

N ACCORDANCE WITH Section 608,408 (3), Florida Statutes, the execulion of this docuiBent
constlilutes an affismation under the penalties of perjury that the facts stated heregin are true)

(”W"_‘“

Printed name of signee"Anson Klinger
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