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ARTICLES OF ORGANIZATION
FOR
L8s, LLC

ARTICLEI~ NAME

The name of the Limited Liability Company is: LS8, 1LLC.
ARTICLETI - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company {s:
20990 Pinar Trail, Boca Raton, Florida, 33433,

ARTICLE II- REGISTERED AGENT

The name and the Florida street address of the registered agent is: Leonard Siegal, 20990 Pinar Trail,
Boca Raton, Florida 33433,

Having been named as registered agent and to accepl service of process for the above stated imited
liahility compasny at the place designated in this certificate, I hereby nccept the qmpam?mam aszs
registered agent and agree to act in thiy capacity. Ifurther agree to comply with the prcmswr;s of
all statutes relating to the proper and complete performance of my duiies, and F am familigiwith =
and accept the obligations of my position as registered ageﬂr as provided for in Chapter 66,?8 o 3_
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ARTICLE IV - MANAGEMENT (Check box if applicable)

%’
Pt The Limited Liability Company is to be msnaged by one manager or more mapagets and {s,

therefors, 2 manager - managed corapany.
Signature of 2 member or an autho%’ ?ﬁreprfaseﬁtaﬁve of a member.

(In accordance with scction 508.403(3), Florida Statutes, the execution of this document constituies
an affirration under the penzlties of perjury that the facts stated herein are true).

LEONARD SIEGAL
Typed or printed name of signee
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