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ARTICLES OF DRGAN[ZATION
GF
9 EXCALIBUR PARTNERS, L L C
The urdersigned incorporatorforganizer o these Arficles of Organization, & natural

person competent to contract, does hereby form a Limited Liability Company under the laws of
the State of Florida,

ARTICLE |
LIMITED LIABILITY COMPANY NAME

The name of the Limited Liability Company is EXCALIBUR PARTNERS, LLC

ARTICLE !
ADDRESSE

The initial maifing and strest address of the principal office of this Limited Liability
Cornpany s 18260 North Via Venetia, Delray Beach, Florida 33484,

ARTICLE IR
REGISTERELD UFFICE & REGISTERED AGENT

The name and strest address of the Limited Lisbility Company's initial registered agent

is Laurle Bolch Schrier, Esquire, Laurie Bolch, P.A., 562 East Woolbrdght Road, #217, Baynton
Beach, Florida 33435,
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ARTICLE {V

MANAGER-MANAGED COMPANY

IR
Lot
IHY

The Limited Liability Company is to be managed by one or more manags’s, &

therefore, a manager-based company.
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

IN COMPLIANCE WITH SECTION 608,407, FLORIDA STATUTES,
FOLLOWING IS SUBMITTED:

BIRST-- ALIB

PART, C.
of Limited Liability Company}

. DESIRING TQ ORGANIZE {nams

OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH TS

PRINCIPAL PLACE OF BUSINESS AS CITY OF DELEAY BEACH

{city)
STATE OF __FLORIDA . HAS NAMED __ LAURIE BOLCH SCHRIER, ESQUIRE,
{state) {name of regisiered agent)
LOCATED AT 562 EAST WOOLBRIGHT RQAD, #217

{street address) {post office boxes are not acceptable)

CITY OF __BOQYNTON BEARH . BTATE OF FLORIDA, AS ITS AGENT TQ
ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATICN, AT THE PLACE DESIGNATED [N THIS CERTIFICATE, | HERERY

STATE THAT | AM FAMILIAR WITH, AND ACCEPT THE ORLIGATIONS OF THIS POSITION
AND AGREE TO ACT IN THIS CAPACITY.

| FURTHER AGREE TO COMPLY WITH THE .
PROVISIONS OF ALL STATUTES RELATING /TO PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND | AN/ FAMIIAR WITH AND ACCEPT THE
OBLIGATIONS OF mMY POSITION AS REG‘

STERELD AGENT AS PROVIDED FOR N
CHAPTER 608 OF THE FLORIDA STATUTES.

SIGNATURE: 1

FGIETERED AGENT)

DATE: lt’l k“i f?_:\‘i\_,'}]
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