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ARTICLES OF ORGANIZATION OF
6208 LAKEFRONT, LLC

The undersigned herefy forms and establishes a imitad (izbiity
company pursuant to Ghapt_er 808, Florida Statutes as follows:

ARTICLE L

The name of this imited lability company is 6208 LAKEFRCNT, LLC.
ARTICLE N

This limitad liability company shall become effective date of filing.
' ARTICLE I}

The malling address and street address of the pnnr;:par place of
busingss of this limited liability company Is 14851 - 64 Way No., Palm
Beach Gandens, FL 33418. This limited jiability company may, at its
discretion, change the address of its principal place of business.

ARTICLE IV

The name and sireet address of the initial registered agent of this

fimited liability company iz SCOTT D, SMITH, 14851 — 84" Way No., Palm
Beach Gardans, FL 33418.

ARTICLE Y

Additional members may be admitted to this fimited liability company

upon such tarms and conditions as shail be established by the members as
deseribed in the Operahng Agreement Initial manager is SCOTT D!
SMITH, 14851 — 64" Way No., Palm Beach Gardens, FL. 33418.
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_ IN TESTIMONY WHEREOF, ! have hereunto subscribed my name
this_ 2. _ day of March, 2004, '

ey

SCOTTD. SMIT_H, Manager
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CERTIFICATE DESIGNATING REGISTERED

OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS S8TATE, NAMING AGENT
UFON WHOM PROCESS MAY BE 8ERVED

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or
€808.507, FLORIOA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA,

That 8208 LAKEFRONT, HL.C, a Flonda Limited liability company,
with its registered office at 14851 —84™ Way No., Palm Beach Gardens,..

Fl- 33418, has named SCOTT D. SMITH, at the same address as its nitial
registerad agent to accept servica of process within this State

ACKNOWLEDGMENT:

Having been named registered agent to ascent service of process for
the above-stated limited liability company at the piace designated in this

Ceriificate, | hersby accept to act in such capacity and agrees to comply with
the applicable provisions of law

By:

SCOTT D. SMITH,
Registerad Agent
L Lurtict b ZBEL AKRFRONTarmn dac
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