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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY é_,]h’ﬂ"AI‘fY .
TSN
. s o
ARTICLE I - Name: f‘; Sz
The pame of the Limited Liability Company is: ‘/O G
- -
E’?_Da- FEORI’DIAN. LLS O

ARTICLE II - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:

I'rin ice Address: Majling Address:
IO FRANK J. BADACH, ESOL SAME

5070 N. EEDERAL HIGHWAY, SUITE 110
BOCA RATLN, FL 33487

ARTICLE 1T - Registered Agcot, Registered QOfice, & Reglstered Agent’™s Signature:

The name and the Florida street address of the registered agent are:
FRANK J, BADACH, ESQ.

Nama

8070 NORTH FEDERAL HIGHWAY, SUITE 110
Florids sireel address (P.O. Box NOQT acceptsblc)

BOCA RATON, pp 33487
City, State, uod Zip

Having been named as registered agent and to accept service of process fov the above srated limited
lability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
slatutes relating to the proper end comglele performance of my duties, and ¥ am familicy with and
accept the obligations of my position tiy registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s): Y %}ﬂ
The name and address of cach Mansger or Managing Member i as follows. 2. Ta "%
. o T
y— <
Titles Neme and Address: = . T
“MGR" = Ma“ager {{}:((, ‘F’ k"
n " i i
MGRM® = Managing Member o %
Pty '
MGRM JUDITH SONTAG S
' 10560 SAWGRABS DRIVE, #2201 D T
EOCA RATON, FL 33434 %"’,f;
MERM MARGARFT ANDERSON

101 POINTE DRIVE, #10
NORTHBROGK, I 60087

{Use attachment if necessary)
NOTR: An additioual article must be added if ap effective date is requested.
REQUIRED SIGNATURE: :

s

ftare of x maclabes or £n :u’po’med representative of w member,

(In nchordance with section 608.408(3), Floside Statutes, the sxecution
of thix docnment constitute: oa affirmation under e penaitics 0f perjury
that the fucts stated berein are vue)
FRANK J. BADACH, ESQL
Typed or printed name of signee

Eifinge Poes:
$125,00 Riliap Fon for Articles of Organtzation sod Designetion
of Repistered Agent

£ 30,00 Certified Copy {Optionsl)
% 500 Certificate of Statuy {Optional)
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