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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

EAST COAST NORTH 6, 11.C w % £

g

(( :-;:. LP&, 6 .
ARTICLYE 1) - Address: -g% ;o P <o
The mailing address and strect address of the principal office of the Limited Liability Company lb“{}(?;«:;» 4@
o,
1200 Clint Moore Road ’?0’;1 2, 4
Boca Raton, FL, 33487 %%
g 5%

ARTICELE 1Y « Registercd Agent, Reglsiered Office, & Registered Agent's Signature:

The name and 1he Florida steeer address of the registered agent are:

Romald R, Ficldslcg!e

ame
201 Alhambra Cirgle, Suite 601
Torida sirect address (P03, Hox NOT acceprablc

Coral Gables, PL. 33134
City, State, and Zip

faving been autded ay reglstered agont pnr to aveept service of process for the riove stared Hmited Hability company atilte place
designared i this careificars, | herehy accept the appointipent as registered agent and agree to act in this capaciy. | firther
agree to conply with the provisiong of all statures relating fo the progey and cotn fcrcpcéfammncc of my dutics, crd Feamjaniliar
with and ceceps the obiigations of my pusitlon as reglsifred ageil gf provided for in Chaprer 608, F' 5.

Ariicle TV - Managemend {Check box if applicable,)

®’1’hc Limited Liability Company 1s to be managed by one mamnager or more managers antd is, therefore,
o manager - managed company,

(An additional articie must be gglde ’/:f offective date is requested)

“Kloaamire o) A reepihtr of an pahaTized fEProscninlive of & momber,

(In accordance with section 608.408(3}, Flovida Slamles, the sxecution of this
devument constitutes an affimsston tader the penaliles of perjury that the
facrs slaled herein are true.)

Harvey R, Sheller, as
o Authorized Reprogepialive
Typed er printed name of sipnsc
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