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ARTICLES OF ORGANIZATION
OF
FULLER PROPERTIES, LLC

ARTICIEI
NAME

The name of this Limited Liability Company is

FULLER PROPERTIES, LI.C

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS OF
LIMITED LIABILITY COMPANY

The principal office and mailing address of this Limited Liability Company is

9242 OLMSTEAD DRIVE
LAKE WORTH, FLORIDA 33467
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ARTICLE 1 e =
INTTIAL REGISTERED OFFICE AND AGENT -
E £ 54 —_
The initial registered agent and the street address of the initial registered m‘ﬁé’e =
of this Limited Liability Company in the State of Florida is: o &
GREGG A. SNEIRSON
9242 GLMSTEAD DRIVE
LAKE WORTH, FLORIDA 33467
Prepared by:
JOSE L. LORENZO, ESQ. FL. Bar No. 995185
J.L. LORENZO, P.A.

Twenty-Five Seabreeze Avenue, Suite 202
Delray Beach, Florida 33483
Tel. 561-276-8100

13000 32Uy

0Tl d

L8 EReZ-TE-rON



-8 d

£3°d "BioL R

HOZ000 S 41S

Having been named as registered agentand 1o aceept service of process for
the above stated limired hability company at the place designated in this certificate
hereby accept the appointment as neg:stered agentand agree to actin this capacity. I
further agree to comply with the provisions of :a}l statutes relating tothe proper and
cornplete performance of my duties, and ] am familias
of my posidon as registered agent as provide

Article IV
Management (chteck box if applicable)

O The Limited Liability Company is to be magaged by one manager or more
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