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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICEAE T - Name:

The name of the Limited Linbility Company is:
LBAST COAST 80UTH 4, 1.LLC '

ARTICLE ¥I - Address:

1200 Clint Moore Road

The Taniling address and strect address of the prineipal office of the Limited Liability Company is
Boca Ruton, FI, 33487

ARTICLE 11 - Regisiered Apent, Registered Office, & Registered Agent's Siglg}nr
—m

The name and the Florkiz street addross of the registored agent are: o = -t
P o
" =i o cm—
konald R. Fieldsione _ g =
Nome ‘:ﬁﬁ s %
m=< =2
200 Al a Cire ite O e
Tortda street rddress (0.0, Hox NOT acceptable) R D
S =
Corg {g?gh!eﬁ,‘ FL, 3323{4 . = _
iy, State, and 2i0 ™3

Flervlng boen pamed ag registered agent and to pecapt service of process for the above stated limired Tiechiliry company ot the place
desiganted i s cerddficare, [ hereby aveept the c;jspnfm'm 68 FoQiste ie agent and agree o act in s capactsy,

aeree to eoniply with the provisions of alf stacuter relating 19}? it bon

seidft aned cocepr the obligarions of vy pasition as regisier;

jfurszr
}olerc perforniance of iy duties, and Fam jamillar
vided for in Chapter 608, F 5.

Fegistered :‘\;gem's
Article 1V - Management {Check box if applicable

Spnatere

% H = 1 aypw . M
"The Limited Liability Covopany 15 (0 be managed by onemanager or more managers and is, therefore,
a managor - inanaged company.

{(An additional article must be

/{}d)dcci ifan effgctive date is requested)
Muomture of 8 nzcn% or an authorized representative of a member.,

{In accondange with s

L S0E,408(3), Florida Statnes, the execution of this
documaent constijues an afflirmation under the pensliics of pegjury that e
Fasrs stated horein ave true.)
Harvey F. Sheller, as

v .

or prnted name 6f signee
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