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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILY! Y COMPANY

ARTICLE I - Nameé:
The nams of the Limimd Lisbility Company is:

Sgluis Mugngemeat, L.L.C

ARTICLE II - Addreys;

The mailing sddvess and strect address of the prinsipsl office of the Limited Liat ility Company ia:
Exinsipa) Office Addreu; Mailiveg Addresy;

¥ Ixia Bahia Diive § 1ela Bahia Drive

Pt Lauderdgie, Mogida 33316 Fe. Laudenisls, Florids 13316

ARTICLE IT1 - Registerod Agent, Regiricred Office, & Registerad Agont's :lignature:

The name and the Florids sireet addrezs of the registered agent arc:
Douglas Von Alltrgn

Neme

§ fs[n Bahin Driva
Florida strect addres (P,Q. Box NQT, scooepubis)

P Landardaie, Floride 33316
City, State_sad Zip

Heving been namad as ragisiered ogent and to acespt service of process for the ¢ bove stpted Hwived
linbilily company ot tha place designoted in thiy certificate, I hereby accept th appobmwent os
registered agent and agrae (¢ aut in thix capascity. Ifurther agree to comply with he provisions of alf
siatuzes refatg to the proper and complate performance of my dutles, and [ am familiar with and
acoapt the obligariors of my position oy vegiciered apent ay provided for in C. gpter 608, F.S..
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ARTICLE I'V- Manzger(s) or Managing Member(s):
The name and address of each Manager or Managing Member i5 as follows:

Title: Name KL
"MGR™ = Managex
"MGRM" = Mansging Member
MGR Douglas Vor Allmen
9 Iila Bahia Drive
Pt Laudcrdalr, Florda 31316

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date iy requested.
REQUIRED SYGNATURE:

2Ly C sl

Bignature of = member or an awthorived representative of 3 member.

{I}: mrdancz with scction 6&%@8(3), Floridds; Srﬂa!mm, the execution
of this document constitytes an sffirmation un ¢ penltis: '
that the Facts peated herein 4re brue.) e
Philip G. Kaplan
Typed ot printed name of signes

Fling Feex:

$125.00 Filing Fee for Articies of Organization ind Degignatios
of Registered Agent

3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Opticnal)
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