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ARTICLES OF ORGANIZATION FOR FLORIDA IMTED LIABILITY COMPANY

ARTICLE I - Name:
The natne of the Lintited Liability Company is:

[ i l -

§-1748, LLC

ARTICLE Il - Address:
The mailing address and street address ot‘ the principal office of the Limited Liability Company is:

t

Pripcipal Office Address: _ Mailing g.gdrg'ss:
sels ;

1748-5 Austratian Avenue 1748-5 Australian Avenue

West Paim Beach, FL 33404~ West Paim Beach, FL_33404

=

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:
[
The name and the Florida street address of the registered agent are:
i
Robert Lee Shapiro, P.A. 1
Name !

2401 PGA Bouleverd, Sulim 272
Florida street address (P.O. Box NOT acesptablc)

Balm Beach Gardens FL
"’ Chty, State, and Zip ‘{

Having been named as registered agent and to accept service of process far the above stated lmited
liability compay at the place designeated in this certificate, | frereby accept the q:rpameyﬁem ay 53
registered agent and agree to act in this capacity. I further agree fo comply with the p?'avq;‘__::dﬂs of m’f
statutes reloting to the proper and complete performance of my durles, and I am Sfamiliawith cma' =
accept the obligations of my position as registered agent as prowdea’ 'for in Chapter 6 F I
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is a5 follows:

Title; 7 Name and Address:
"MGOR" = Manager

"MIGRM" = Managing Member |

MGR Arthur Conlan, Jr. :
: ' 17458-5 Australian Avenue
West Palm Beach, FL 33404

MGR _ Kenneth J, Berger
1718-5 Australian Avenue
West Palrm Baach, FL. 33404

(Use attachment if necessary)

NOTE: An additional article must be added if an effective d;ate is requested.

REQUIRED SIGNATURE: '

Signafure of a member or un authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the excoution
of this document constitiutes an affirmation under the penalties of pegjury
that the facts stated herein are rue.)

Robert Lee Shapire, Authorized Representative |
Typed or printed name of signee
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