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ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYTY COMPANY

oF

B ITT

The undersigned, for the purpese of forming a Florida Limited
Ligkility Company under the Florida Liwmited Liability Company Act, does
hereby adcpt the following Articles of QOrganization:

ARPICLE I
Yawmg

The name of this Limited Liability Compamy is: ACP IIXI

ENYERPRISES, L.L.C.
ARTICLE II

Addregs

The mailing address and street address of the priﬁcipal office of

the Limitred Liabllity Company is: 232 East Coral Trace Circle, Delray

Beacl, Florida 33445.

- n 2:3 ™y
The name and the Florida street address of the registery@} agent__ i

ey o ;3> -
are: Kusan Walker, 222 Sast Coral Tzace Circle, Delray gaach,ﬁréloz_'uida;ﬂ%:é

:-“r = o 4 e} :E
33445. )
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Having been named ag registered agent and to accept se@?éeﬁof

progess for the above ¢tated limited liability company &t the place
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degignated in this certificate, I herebvy accept the appointment as

registered agent and agree Lo act in this capacity. I further agree to
comply with the provisions of all statutes relating the proper and
complete performance of my dutias, ard I am familiar with and accept the

obligations of my position as registered agent as provided for in

\%QMM P

EUSAN WALFER, Regittared Agent

Chaprar 608, Florida Statutes.

In =coprdance with Section 608.408(3), Florida Statutes. the

execution of this document constitutes sn affirmation under penalties of

perjury that facts stated hergin are true.
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/ﬁsm WALKER, Member
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