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ARTICYES OF ORGANIZATION
FOR
FLORIDA LIMITFD LIARIITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:
Al & BOYMELGRERN QF FLORIDA IL1C
ARTICLE 11 - Addrew: - )
The mailing address and strest addrass of the principal office of the Limited Liability Company ia:
700 Pecific Bcrect 700 Pagific Hipeet
Brooklyn, WY 11317 Braoklyn, WY 13217
ARTICLE 111 - Registered Agent, Reglstered Office, & Reglatered Agent’s Signatare:
The nama and the Florids streat sddreas of the vegistered agent ere:
NRAT sﬁavzcxs, THO,
Name
526 UAST PARK AVANUR
Florida aroes widdresy {P.C. Box NOT necepinble)
Tallahicnmn FLORIDA 38303
City, State, snd Zip
Having beer nomed as regisiered agent and 1o accepr service af pracess for the above stated Hmited Hability — %
company at the place designated in ¢t certificate, £ hereby aocept the agipoltment e registered agemt and + g??
agree 1o acl In this capacity, ] firther agree to comply with the provisions of il stanies relating to the praper = S =
and complere performence af wy dutles, and I am familiar with and accept the ebligations af my positionas == 70,
registered agent ay proviged [Br in et GO8, Florida Srates., 2:2 2 e
WRRI G5RVI : = Bok
By = g v
Reglstered Agent's Signsture <L =
Il r=lan
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ARTICLE IV- Manager(s) or Manuging Memher(s):
The name snd addscsa of each Mannger or Managing Member is as follows:

A Nanse snd Addpass:
"MGR" = Manager

"MGRM" » Managing Member

MaR

_ BOYMRLGRERY PAMILY OF FLORIDA LLC
T 7 0 _Pacific Btreat
Braoklyn, N¥ 11217

(Use una&hmwt if neceasary)

NOTE: An additlana] article muse be added If an sffective date is requested.

uthorizod ceprescnintive of & momher.

1 actordance with koction 508 4D3{3), Florida Statules, the execition
of this document constingtes s affinnation under the penaltivg of perjury
hat iha facts wiated frepein sre true.
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