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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:
The rame of the Limited Liability Company is:

244 Qriando, LG

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
oio 2401 PGA Boulevard, Suite 272

cfa 2401 PGA Boulavard, Suite 272
Painy Beach Gardans, FL 33410 Palm Beach Gardans, FL 33410

ARTICLE I - Registered Agent, Regisicred Office, & Regisfered Agent’s Signature;

The name and the Florida street address of the registered agent are:

Robert Lep Shapiro, B.A,
Name

2401 PEA Boulevard, Suito 272
Floride street address (P.O, Box NQT acceptable)

Palm Beach Gardens, FL 334109;
City, State, and Zip

Having been named as registared ogent emd 10 decept seyvice of process for the above stated limited
Hability company ot the ploce designated in this certificate, I hereby accept the appointmert as
registered agens and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager{s) or Managing Member{(y):
The name and address of each Manager or Managing Member is as follows:

Name gnd Address:

Titles
"MOR" = Manager
WMGRM" = Managing Member
MGRM Kerry Vickar
o/o 2411 PGA Boulavard, Suite 272
Pelm Beach Gardans, FL 33440

{Use attachment if necessary)
NOTE: An additional article mnst be added if an cffactive date is requested.

REQUIRED SIGNATURE: @
Signature of s member or aa avtharized representative of 8 member.

{In sccordance with section §03.408(3), Florida Statntes, the execution
of this docunatnt constitutes an atfirmation wider the penaltics of perfury

that the facts stated herein are rue.)
Robert Les Shapir, Authorized Reprassntative
Typed or printed name of signee
. o
i Fi r!,.: :5..’-:!')
312%.00 Filing Fee for Articles of Orgunizetion acd Designation 35’: 55
of Registered Agent e
$ 30.00 Certifled Copy (Optioaal) g g
5 500 Certificate of Statas (Optional) e
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