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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liability Company Is; 170 Loggerhsad Partners, LLC
ARTICLE I) - Address:

The mailing and principal address of the Limited Liability Company is:

1201 US Highway One, Suite 435
North Paim Beach, FL. 33408

ARTICLE [Ii ~ Registered Agent, Ragistered Office, & Registered Agent’s Bignature:
The name and the Florda street address of the registered agent are:

Carol Ann Kaminski

1201 US Highway One, Sulte 435
Nerth Palrs Beach, FL 33408

Having been named &8 registered agent and to accept service of process for the above gtated
limited Kabillly company st the place designated in this cerlificate, I hersby accept the
sppointmant as registered agent and agree to act in this capacity. | further agree to com@y it -
the grovisions of alf statutes relating to the proper and complete performance of my dutieszand | *
am Tamiliar with and accept the obligations of my position as registered agent as pmwda@fﬂr in
Chapler 608, F.5.

o
b}
..‘
|\-\; E. T

= &

W W Tf“ : S
BY: _ T o
Carol Ann Kaminski - o=
Ory A
= =

ARTIGLE IV - Manager{s) or Managing Member{z):

The name and address of each Manager or Managing Member are as followe:

Titla Name and Address

Manager

Michael Kenny, 1201 US Highway One, Suite 435, North Palm Beach, FL
33408

e sRATuRE 7//@ P

_Bigphen G. Vogelsang, AuthogiZzed Representative

(In accordancs with Section 608.408(3), Florida Statutes, the execution
of this document constitutes an affimmation undae the penstfies of pedury
that the facls ateted hesin dre rue.)
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