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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: “; Z 2 /q-/
The neme of the Limited Liability Company is: ’.??w,(; Ca <
<¢ ); s /d) <1(
VEAM Ll t[‘?ob,% %,
P < (}\

ARTICLE 1} - Address: ~ (Ofiz//. &

The mailing address and street address of the principal office of the Limijted Liability Company IS%V % ‘
rincipal ddress: 1 dress:

Michael Slabile cfo Rackemanp Sawyer & Brewster

432 Tersacime Way Ope Financial Center

Napels, Florida 34119 Boston, Massachugerts 02111

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent ate:

C T Corporation System
Name

1200 South Pine Istynd Roed
Tlorida street address (PO, Boxt NOT acceptable)

Plantation, Floride 13324
City, Sute, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
Tiability company at the ploce designated in this certificate, [ hereby accept the appointment a3
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
Statutes velaring fo the proper and complete performance of my duties, and [ am famillar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 608, F.S..

C T Corporation System

Registercd Agent’s Signanure
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ARTICLE 1V- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Maneging Member is as follows:

Litle: Name and Address; . @ A
"MGR" = Manager <% ¢ o / ¢
"MGRM" = Managing Member ,::? N p &
et 8 <
MGR ) Michael 1. Subile 4,5:?, ¢ /%
432 Terracine Way Y J{\O o (9‘9
Wapels, PL 34119 5\/2‘9?4} &
%
D7
<
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested,
REQUIRED SIGNATURE;

Signature gﬁ;Tn bo or}n wrlp-l‘fzed upruentaﬁv;_of: member.

(In aceordance withrfection FOB.408{3), Florida Strutes, the execution

of this document constitutes/an afflrmation under the penalties of perjury
that the facts dlated herein aretrue,)

Ralph J. Rivkind
Typed or printed name af signee

i -

$115.00 Flling Fee for Articles of Organization ind Designstion
of Replstered Agent

§ 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)
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