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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITEP LIABILITY COMPANY

”x

ARTICLE I ~ Name of Limited Liability Company: EAGLE FAMILY HOLDINGS, LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
. Address: 325 VALLEY FORGE ROAD
City, State & Zip: WEST PALM BEACH, FL 33405
ARTICLE III ~ Registered Agents Name, Office Address, & Registered Agents Signature:

" Name
HOLLY MELEA ADLER
Address (P.O. Box NOT Ancei;tabk)
825 VALLEY FORGE ROAD
City, State, Zip
WEST PALM BEACH, FL 33408

Huaving been named as registared agent and ic acospt service of process for the abouve stated limited liability
company ai the place designated i this certificate, I hereby oocept the appointmant os registered agent and
agree o gct in this capacity. I furtier agree lo comnply with the provisions of all stetutes relating to ilie proper
and complete perjormance of my duties, and [ am iar with and accept the obligations of my position os

registered agent ax provided for in Chapisr 608, F.S,.

Al
Repistered Agen-t’s Signature

Article IV - Management (Check box if applicable.)
The Limijted Liability Company is to be mapaged !:gr one MBARZEr 0T mMOre NManagers
and is, therefore, 2 manager - managed company. Specify name & address(es).

1. PETER C. ADLER, 325 VALLEY FORGE ROAD, WEST PALM BEAC% FL, 33%%%

3. BOLLY M. ADLER, 325 VALLEY FORGE ROAD, WEST PALM BEACH, FL
3. DONNA O. ADLER, 325 PROSPECT AVENUE, MAMARONECE, NY 10543
4. ANTHONY W. ADLER, 325 PROSPECT AVENUE, MAMARONECK, NY 10543

A el

Signature of 2 member or an authorized representative of a member.
In sceordance with section 608.408 (3), Fiorida Statuies, the execution of this
document constitutes an affinpation under the peaalties of pecjury that T3
the facts stated herein are true.

Date 08/28/2005
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HOLLY MELEBA ADLER
Typed or printed name of signee
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