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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLIL T~ Name:

The name of the Limited Liability (ompany is:
RENZL W. PALM BEACIL 1.LC
ARTICLE IK - Address:

The mailing addyess and sirect address of the principal office of the Limited 1 iability Company js:

2200 South Dixio ITighway, Suite 705
Miami, L, 33133 i

ARTICLEL IT1 - Registered Agent, Registered Office, & Registered Agent's Signature:
The namo and the Florida sireet adriress of the regisicred agent arc:

1d Uigldstone

ame
Al a Circle, Syite 601
Flc:ida street addross [P0, Box NOT accepiable

—Coral q&bi%s, FI, 33]34
Iy, £, ang £Ip

Heaving boen named as registerad agent aml to aecepl s#4
designaled in this certificote, I hereby aecipt the g
agreetocomply with iz provisions

¢ above stared limited Hability company al the place
ottt as regis of ament and agree 1o act in thiv capaciy. [ further
afl sratutes relatigrio e pripg i {complete pcz;farmance gf gzy dutizy, and kg famitiar
with and accept the obligations of my position as regisifefogeyt i , f ittt Jor in Chapter 608, F°5. = oo
bl L
: L% vl =i B “11
{ 3 e ——
Regisiofcd AQN‘S Signature N
Article IV - Management (Cheek box if applitablt,) hey 10
o g - - i >
The Limited Liability Company

> o
(An additional arficl (

quested)

Signature oi’a m b&‘&:;an authorized representalive of a member.
(Fn accordance with sodtion
Z

o o
is mandeed by one manager or more managers ahd 18, thgsefore,
a manager - managed company. m R
' !

Tn st ?c added if an effective dale is ro

: 8.408(3), Floridu Swatutes, the exceution ol ihis
dotument consiitutes o affirmation under ihe pevaltes of perjury that the
facls stuled her+in dre fruc.)
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