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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTVICLI Y - Name:
h : of the Limited Liobility Cornpany is:

The name of the Limited Liability Company 1 C/: %

LAST COAST NORTH 5,1.LC a.;“_ - *‘f/
<y F,C
P NC I

ARTICLE I - Address: % L, <

- A
The mailing address and strect address of the principal office of the Limited Liability Company'@:\ ’»a %
NS
1200 Clint Moore Road 5 v
3oca Raton, TiL, 33487 %/(;

ARTICEL 11 - Registered Apent, Regislered Offlce, & Registered Agent's Signuature:
The name and the Florida street address of the registered agent are:

__Ronald R Hieldslong

ame

ral Gables. FI,  33]34
wy, atlle, and Zip

-

Having been neomed as registered agens and to accept scrvice of pracess for the above stated linited liability comperny at the place
designated in this certificare, 1 hercly accepe the appointment ag registered agent und agree to act in tis capacity. f/’ur.'her
agree fo comply wirk the provisions of ol xtatures relmint s the gloper and complese performance of iny dutier, and I am familiar
with and ciccept the ablisarions of miy povition as reg zeﬂ'd akénr ar provided for in Chaprer GO8, F 5.

[?

Rﬁmcm@gﬁ:m’s Sipgnature
Article ¥V - Management (Check box if applicable.)

E”l‘he Litnited Liability Company is to be managed by one manages or more managers and is, thereflore,
a manager - managed company.

{An additional article must be added if un effective date is requested)

"“""'(I/ Gt / g@é_ﬁé,___

Signarure of a membeyof an anthorized reprsentative of a member.

{In accordance with séelion §08.408(3), Flonida Statutes, the execution of tiis
ducument constiuies an affirmation under e penalties of pegjury thar the
facts stated Derein are true,)

Harvey BE. Sheller, as

Aqmqri-f:cd Representative
Typed o printed ninme of signee
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