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We received your electronically transmitted document.
document has not been filed.

Howaver, the
Pleasa make the following dorrections and
raefax the complete document, including the electronie filing cover sheel.
Tha name of the entity qannct inslnde "CORP."
entity.

sompany”,

This word/abbreviation is
Pleage amend your decument throughout accordingly.
"L.C.% or

readily assoclated with or is commenly used to dencte ancther type of
PL.L.C. M

Please raturn your documant,

daye ar your f£iling will ba considered abandoned.
I

The name of a Limited Liiability Company must end with the words "limitea
along with a copy of this letter, within 60
aall (850) 245-6043.

tiimited liability company” or thelr akbreviation "Ltd. Co.™

on have any questions concernlng the £iling of your document, ploase
Joay Bryan

Document Specialist

FAX Aud. #: EO5000191707
Letter Numbaer: 205A000514B3

Division of Corporations - P.Q. BOX 6827 -Tailabasses, Florida 32814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABIIITY W@
; -~
ARTICLE I - Name: 1’%‘;
The name of the Limited Lisbility Company e ‘,g,‘%; %
. . %,
rinacria Development LL.C. 2
7
ARTICLE II - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mafling Address:
676 W. Prospect Road B78 W, Prospect Road
Ft. Lauderdale, FL 33309 _ Ft. Laudordale, Fi, 33308

ARTICLE [0I - Replstered Agent, Registered Office, & Registerad Agent’s Signatare:

The name and the Florida street address of the registered agent are:
Mitchell A. Sherman

Name

7533 Baynion Beach Blvd., Sulte 210
Florida strect address (P.0. Box NQT sccepiable)

Boynton Beach, FL 33437 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Llability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 10 act In this capacity, I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 508, F.S.

S

Registered Agent's Signature

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as follows:

*
.

Name and Afddress:
"WGR" = Manager

"MGRM" = Managing Member

MGR Joe] Marcus 2 *:"'%‘
© 878 V. Prospect Road - .
Ft. Lauderdale, FL 33308 o

{Use attachment if nccessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

ALALA

Siganature of a member or ap anthorized representative of 2 member,

{In accardance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thgithe facts stated herein are fue.)

Typed or printed name of signee -
Fili EE31

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30,00 Curstified Copy (Optianal)

$ 5.00 Certificate of Status (Optional)
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