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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIARILITY COMPAINY

ABRTICLYE X - Name:
The name of the Limited Lisbility Company is SETTLEMENT HOLDINGS 1, LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is 5114 NW 123™ Lane, Coral Springs, FL. 33076.

ARTICLE T1I - Registered Agcut, Reglsiered Office & Registered Agent's Signature:
“‘The name and the Florida street address of the registered agent ars:

NRAI Servioes, Yoo,

Nams

2731 Executive Park Drive, Suite 4
"~ Florids siceet R3desy

Wegton, FLL 33331
City, State, and Zip

Having been named ns registered agent and io accept service of process for the above siated
timidted Hability company at the place designased in this cersificate, I hereby occept the
appoiniment as registered agert and agree to act in s capacity. Ifurther agres to comply with
the provisions of ali statutes relating 10 the proper and complete pevformance of my duties, and [
am Jamiliar with and gecept the obligations of my position as registered agent as provided for in
Chapter 608, F.8.
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({In accordance with scction 60
of this Jocument vonstitutes an
_ peciury that the facts stated herein ar troe.)

Andrew I, Levy, Bag.
Toped ot printed name of sigaes
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FILING FEES:
$100.00 Filing Pee for Articles of Organization
% 25.00 Designation of Registered Agcnt
5 30.00 Certified Copy (Optional)
3 500 Catificate of Stains {Optional)
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