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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

Stuart Centar, LC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address; . Mailing Addyess:
. 324 Royal Paim Way

324 Royal Palm Way

Buite 231 } ~ Buite 231
Paim Beach, FL 33480 Paim Beach, FL 33480
=
=
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigu@gre: ;":‘
The name and the Florjda strect address of the registered agent ares: oo
>z ¥
(72 Rl | M
Robert Lop Shapire i_r‘g % 1
B ™. oy ?
2401 PGA Boulevard, Suite 272 < CN B
Florida street address (P.O. Box NOT acceptable) =7 — -
T

Paim Beach Gardans FLORIDA 23410 o
Cily, State, and Zip

Having been nemed as registered agent and to aeeept service of process for the above stated limited liability
comparty o the place designated i this certificate, I hereby accept the appoingment as registered agent and
agres io act in this capacity. I further ggree 1o comply with the provisions of all stayutes relating to the praper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 508, Florida Statutes..

Registered Apent's Signature

"
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Litle: Nagie: and Address:
"MGR" = Manager
"MORM" = Managing Member
MGRM L Mara Haisfiald
' 324 Royal Paim Way, Suite 231 )
Palm Beach, FL. 33480
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NOTE: Anp additional articie must be added if an effective date is requested. ==

-

REQUIRED SIGNATURE:

L
Signature ofa member or andguthorized pepresentative of 2 member.

{In zccordance with section 608.408(3), Flotida Statutes, the sxecution
of this dogument constitutes an affirmation under the penslties of pegury
that the {acts stated hevein are frue.)

Robert Los Shapiro
Typed or printed nang of signes

Filing Fees:

5100.00 Fling Fee for Articles of Organization
$ 25.00 Designution of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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