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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Lishility Company is:

CGUNTY SQUARE ACQUIBITION, LLC

ARTICLE I3 - Address:
Tlhe mailing address and street address of the principal office of the Limited Liability Company is:

Old Mill Plaza, Suite A, 2100 Highway 335, Sea Gitt, NJ 08750
ARTICLE III - Registered Apent, Registercd Office, & Registered Agent’s Signature:

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

Lewls Anshachor, Esquire .. -

Name

c/o Ansbacher & Schnelder, 3150 Bellfort Rusd South
Florida strest uddress (PO, Box NOT scceptable)

FL, 32256 o )
Clty, Stote, and Zip ’ :

Having been named as registered ngent and to accept service of process for the above stated limired
feate, I herely accept the appointinent as

liability compary at the place designated in this ces
registered agent and agree to act In this cgfa m per: e to comply with the provisions of all
stafutes relating to the p . ;,-/  performa j af%un‘m, and I am familiar with and
accept the obligations af wey-p 7 gz’stered a [! as provided for in Chapter 608, F.5.
: 7,
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=

oA gt‘s Signature

6nal article must be added if an effective date is requested}

Ch Y. Qs

Signa(ure of 2 member or an xuthorized representative of s member. .
=

(I sceordance with section 603.408(3), Florida Statutes, the execuytion - rcf

of this dopument constitutes an affemation under the penalties of perjuty g

that the facts stated herein are true.) s
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Alan N, Bscott, Authorized Represcatative f{i =

Typed or printed name of signes L e
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$100.00 Flling Fee for Artleles of Orgunization e

$ 25.00 Denignation of Reglstered Agent g

$ 30.00 Certifled Copy (Optianal)
$ 5.00 Certiflcate of Status {(Optivual)
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