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ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED Organizer(s), for the pupose of forming 4 Hmited labihty company,
herchy adopi(s) the following Atticles of Organization,

ARTICLEY NAME

GREENBLOTT & ASSOCIATES, LIL.C

LE,

The principal place of busiaess and mailing address of this limited Iiability company shall be:
110 COCONUT KEY LANE
DELRAY BEACH, FL 334584
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The nameds) and Florida street address of the initial registeicd agent is:
ANTHONY G. COLEMAN, JR.

3275 WEST HILLSBORO BOULEYARD SUITE 207
DEERFIELD BEACH, FLORIDA 33442

my posilig
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Having been named as Registered Agent and to accept service of process for 1be above stated it (7
Egent mad ggree to act in this capmcity, | farther agres to vomply with the provizions of all statutes relating? Z
10 the proper and complete performaice of iy duties, and ! am familiar with and accept the obligations 6%
%: regis & for in Chapter 608, F.§.

liability company at the plice designated in this certificate, I ereby sccept the appolitment as registersd
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ARTICLE IV MANAGEMENT (Checl if applicable.) @ L
¢} The Limited Liability Company is to be managed by one manager or motre tanagers and is, therefore, 2
manager - managed company.
The undersigned has (have) execured these Articles of Organization this

%L/ST Of:
SIGNATURE
TITLE:

AUTHORIZED REPRESENTATIVE
(Ir accordance with scction 608.408(3}, Flarita Sialutes, 1hc execution of this dosument
constitutes an affirmattan bnder he penaltiog of pequry that e faats herain stared age true)

ANTHONY G COLEMAI, JR.
These Articles of Organization Prepared By:

Anthony G. Colemay, Jr., Esq Fiorida Bur Number 368563
3275 West Hallshore Boulevard Suite 207

Deerfield Beack, Florida 33442
(554) 354.2785
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