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ARYICLES OF ORGANIZATION .
| - FOR o
LOFT, LLC 7

ARTICLE - NAME S
The man: of the Limitod Lisbility Company is: LOPT, LLC

‘ ARTICLE Jf - ADDRESS
: The mailing address und the stroet address of the principal office of t Limitd LiabiTity
Cornpmyls 0208 Florsd Lakew Drive, Delray Bosch, Florida 13484.

ARTICLE [ - DURATION
The period of durstion for the Limited Lisbillty Company shall be parpstual,

ARTICLE [V- MANAGEMENT

The Limind Lisbility Company is to be menaged by the member and tha niome and sddress of the
munsging member is:

Rebmt &0
A. Corish €208 Flors] Lakes Drive
_ Delray Beach, FL 33484

oy 1 s
PR
-

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS o

=t

AT AL

The right, if given, of the members to adwtit additiona] members and dwmmdcondmmoﬁho
uﬂmum shut! be conditioned upon the unanimoua consen of the mambers.

ARTICLE V1 - MEMBERS RIGHTS TO CONTINUE BUSINESS

010 Y

‘The right, if §iveo, of the remnaining members of the Limited Liability Company to coatinus the bulhun

onithe death, retinamsnt, reyignation. expulsion, tankruptcy, or dissolution of s mamber or the cecurrenco

of any oter event which torminates tha continued membership of & deatber in the limited Lghillty
compamy shall be conditioned upon the vaahimous consent of the members.

0L >

Signature of s member or an suthorizes. .
represnintive of 2 member

THNTY Ta'a oA k"4
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CERTIFICATE OF DESIGNATION OF R
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLOXIDA STATUTES, THE §
ERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. : The aume of the limited liakiliry compasy ls; LOFT, LLC

2. The name and the Florids ctrwet address af the registered agent re:

! Robert A. Corish

| 4208 Floral Lakos Drive
* Deimy Beach, FL 33484

Hq;dnghnn named g3 regiviered sgent and to sceupt service of process for the sbove stated Lmited
liability company st the place deaignated m this certificats, I hersby ecespt the sppointment as registered

rpinit and agrec 10 act in thiv cepacity. [ further dgiea to camply with the provisions of all statutes
relating to the proper wnd complete performance of my duty I s familinr with and nccapt the

obligetions c? a5 regi acant
. By: / -

Robwt A. Corish, Registared Agant
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