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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name: ,
The name of the Limited Liability Company is:

31C MANAGEMENT, LIC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

111070 TURTLE BEACH ROAD
. NORTH PALM BEACH, FL 33408

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:

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

C T Corporation System

Nams

o C T Corperation System,1200 South Pine [ifand Road
Florida street address (P.O. Box NOT acceptable)

Phastation PL 33324
City, State, and Zip

Having been named ay registered agent and to accept serviee of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
regisiered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep!t the abl'zgzztfons af my position as registered agent as provided for in Chaprer 608, F.5.

C T Corporation System

By: “
Reiﬁ,; crod Agent's Signamire

(An additional article must be added if an effective date is requested)

L ALA

Signature of 2 medghber or an authorized representative of 2 member. U

{In accordance with section §08.498(3), Floridz Stanutes, the exccuuon .
of this document congtitutes an affinmation under the penaldes of perjury S

that the facts stated herein ave true.)

JOHN BLUNBDIN

Typed or printed name of gignec .
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Filins Poex; :
$160.00 Filing Fee for Arvticies of Organintmn "’
$ 25.00 Designation of Reglstered Agent
$ 30.00 Certilied Copy (Optional)

§ 500 Certificate of Status (Optlonald
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