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ARTICLES OF ORGANIZATION
, FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nzre; .
The name of the Limitod Liability Company is:

CE OF LAKE WORTH LLC

ARTICLE I1 - Address:
The mailing address and street addeess of the principal office of the Limited Ligbility Company iy;

Principal Office Addrass: | Mailing Address:
2785 TTONWOOD P :#400 SAME
SALT LAKE CITY, UT 84131

ARTICLE IIX - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
Tho nome and the Florida stroct address of the registered ngent are:

C T Corporation Sysieco
Name
H 1200 Bouth Pine Island Rosd
Flotidu sireet address (P.0. Box NOT, scceptable)
Plantation - _ELORIDA 33324
City, Sute, and Zip

{faving been named as registered agent and to adcept service of process for the above stated limited liabitity
comparyy at the place designated in this centificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. Lfurther agree to comply with the provisions of aif statutes relating to the proper

and complete performance of my duties, and T am familiar with and accapt the ohligations of my position as

registered agent as provided for in Chaprer 608, Florida Statutes.. - =
€T Carporetion System -~ =
i . . = & g:
AP T ille (T = 2z
. Registarad Agent's Signatere SJ_I a5
L deivlen
=S o
Pagelof2 & I
(CONTINUVED) = =0

FLOST « CRZTI4.C T pmeen Cuow

%




ARTICLE IV- Maasger(s) or Managing Member(s):

The name and address of each Manager or Managing Metber i as follows:
Title:

Namgp snd Address:
"MGR™ = Manager .
"MGRM" = Managing Member
MGR

KENT W. CHRISTENSEN

2785 E COTTONWOOD FARKWAY, #400
. BALT LAKE CITY, UT 84121

(Use attachment if necessazy)

NOTE: An additional ari‘_'ir.]e must be added if an ¢ffactive dete s requested,
REQUIRED SIGNATURE:

Bignutore of a member or an suthortzed representative of & member,
{In accordance with section 608.408(3), Morida Stangtes, the cxecirtion
of thiy document copatiutes an affirmanion under the ponmlties of perury
fhat ihe fuvts styred herein are truc)

KENT W. CHRISTENSERN
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$100.00 Foing Fee for Articles of Organization = S,
¥ 21500 Designation of Reglstered Agent 5 D
$ 38.00 Certifled Copy (Opthonal) L
$ 5.0 Cert]ficate of Statar (Optoasl) -c; T
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