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ARTICLES OF OQRGANEZATEON FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lishility Company is: GLADES TWIN LIL.C

ARTICLE I - Address:

The mailing address and sireet address of the yringcipal office of the Limited Lishility Company
is: 2424 Noath Federal Highway, Suite 159, Boca Raton, FL 33431

ARTICLE I - Repistered Agent, Registered Office & Repistered Agent’s Signatnre:
The game and the Florida street address of the registered agent are:

Richard Wesher
2424 North Faderal Highway
Sujte 159
Boca Raton, FI. 33431

Having beert named as registered agent and lo acoept service of process for ihe
above stared Hmited liobilily company ot the place devignated in this certificate, 7
hereby accept the appointment as registered agens and agree 10 act in this
caparify. 1 jfurther gpree o comply with the provisions of all siciutes relating to
the praper and complete performance of my dutles, and I am fomiiiar with and
aceept the obligations of my position as regisiered agent as provided for in

Chapter 608, F.5. P o
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Repistered Agent’s Signatare ;
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{In accordance with gection 63&408(3). Floridz Stannes, the sxecntion of this decmment
conztitutes an affirmation under the penaltics of perjury that the facts stated hercin are ttue.}
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_Righard Werber
Typed or printed name of signee
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