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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY C'OMI; Y 5
"GH;, t/

ARTICLE I - Name: (%,- @

The name of the Limited Liability Company is: /Q’?, %

8109 Roan Lane, LLT

ARTICLE II - Address:
The mailing address and strest address of the prmcxpal office of the Limited Liability Company is:

Erincipa) Office Address: Mailiny Address;
2401 PGA Boulevard, Sulte 272 2401 PGA Buwlevard, Suite 272
Paim Beach Gardens, FL 33415 Pgim Beach Gardens, FL 33410

ARTICLE 1T - Registered Agent, Registered Office, & Registered Ageot’s Sipnatore:

The name and the Florida strest address of the registered agent are:
Robart Lea Shapiro

MName

2401 PEA Boulevard, Suite 272
Flovida street address (P.0. Box NOT acceptable)

Paim Baach Gardens, FL 33410p,
City, State, and Zip

Having been named as registered agent arud to nocept service of provess Jor the above stated limized
Liability company at the place designated in this certificate, I herely accept the appotriment as
regiviered agent and agree to act in this capocity. I firther agree to comply with the provisions of all
statutss relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position g mgw‘s.tened agent as provided for in Chapter 608, F.S..

< / ->..

Registared Agent’s Signarure
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 5 as follows:
M Name and Address: A
n GR" = magcr :;,..z/’ 5
"MGRM" = Managing Member ?*.; {:} g ’f‘j‘;
T W
MGRM ) Robart Lae Shapiro ?,?;) o -
S 2401 PGA Boulevard, Suile 273 R g O
Paim Beach Gardans, FL 33410 SR B
sl =0 e
7
X}
¥ 7a
{Use attachment if necessary)

NOTE: An additlonal article must be added if an effective date is requested.
REQUIRED SIGNATURE: !

e

e T
/’f/,f? ,) T
T, = ‘2
Signsture of 8 memberar an authorized representutive of 2 member.

{In accordance with section 608.408(3), Plorida Statutes, the execution
of this dovument constirtes an affirmetion under the penaliies of petitry
that the facts siated hereip 2 true.)
Robert | s2 Shapiro
Typed or prénted name of gignee

Flling Fees:

§125.00 Filing Foe for Articles of Organization and Destgnation
of Regintered Agent

% 30.00 Certificd Copy (Dptioal)

§  5.00 Carcificate of Stetus {Qptional)
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