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ARTICLES OF ORGANIZATION FOR
FLORIPA LIMITED LIABILITY COMPANY
or
- Norih Palm Beach Management, L.L.C. s
ARLICLE ONE
The name of the Limited Liability Compuny shall be North Palm Beach Management, L.L.C.
ARTICLE TWQ PRINCIPAL OFFICE
The mailing addreas and the strect address of the principal office of the le:lcd Lmb:ht}' comparty ©s: 5334 Sapphire
Valley, Boca Raton Florida 33486
ARTICLE THREE 3 INT STREE L
I'he name and Florida street address of the registered agent are
Anson Klinger of 5334 Sapphire Valley, Boea Raton Florida 33486
Having been named as Registered Agent and 1o accepl service of process for the above stated
limited liability company at the place designaied in this certificate, I heveby aceept the
appoiniment as Registered Agent and agree to act in this capacity,. I further agree 10 comply -
with the provisions of all starwtes relating to the proper and complete pevformance af my duties,
and { am familiar with and accepr the obligations of nty position as Registered Agent, Lo &
as pmw‘ded for in Chapter 608, F.5. [ c':_ B
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wncd Anson Khngcr Dated B TAEE
Registered Agent’s Signature e z
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ARTICLE FOUR AGEMENT 22 4
The Limited Liability Company is to be managed by onc manager or more man.m;em and is i
thercfore a manager- managed company.

©  Signed by member i

or an authorized representative of a member
Anson Klinger

chsfoz

Dated

IN ACCORDANCE WITH Section 608,108 (3), Florida Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are (rue)
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Printed name of signee Apson Klinger




