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ARYICLE X -Name

ARTICLES OF ORGANIZAYION FOR FLORIDA LIVIIFED LIABRITY COMPANY
The name of the Eimited Lisbility Company is:

SCOQP DELIGHT, LLG

(ivfust end with the wovrds “Limied Lisbility Company, “Limited Company™ or thelr sbbreviation “LLE ™ op L 0
ARTICLE II - Address:

The mailing address and street address of the prinelpal office of the Limited Liability Company is:
jucipal OfFf i Mailing Address;

3228 Commodoie Court . 3288 Commaodore Courd
Wesi Pulm Seach, Flodda 33411

Weoet Palm Boach, Florida 33411

ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signafure:
¢ Linviterd Liability Compiny cannol serve es jis own Registered Agent. You must desigaste an individual or snother
business cotity with an active Flarida registeation.)

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

il

National Comorate Research, Lid., Inc,

MNume

515 East Pajk Avenue

Fiorida street addreass {P.0O. Box NOYT accepteble)
Tallahasses

rr 32301
Chty, State, and Zip
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Having beer noeved as registered agen: tnd to accept sevvice af process jor the above stated limited
Habilay compery of the place designmed i this certificate, 1 hereby accept the oppointment as
registered agent and agrec to oot n this capacity. I flther agree to comply with the provisions of ol
stzfutes relating to the proper and complere performance of vy duties, and I am femniliar with and
acoep? the obligatfons of nty position as vegistered agent s provided for it Chaprer 508, F.S.,
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ARTICLE IV- Manager{s} or Mauaying Member(s):
The name and address of each Msnager or Managing Member is as follows:

Titigs £ Ax Yokt
"“MOR" = Manager
"MGRM" = Managing Member
MGRM Keaith . Toale
2735 Misty Dakes Clicle
Roval Palm Beach, Florida 33411
MGRM ... Ankur V. Pale]
11326 MW 34ih Place
Sunrise, Floride 33322
MERM . Jongthan T, Baskind
D0 Wakulla Springs Way
Royal Paim Beach, Flodda 33411
MGRM Antheny . Varang
3208 Coipmadore Court
West Pelim Beach, Florida 33411
(Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of fillag:

_ (OPTIONAL)

(I an effective date i8 Tisted, the date mast be specifie and cansot be mere than five business days prior

to or 95 days afier the date of #illing.)

REQUIRED SIGNATURE:

@@@M

-
gy

urﬁancc with gection 605448(3), Florida Statutes, the exceuticn
is docusent constinrits 2n affirmation Tnder th penalties of petjity
that the facts stated hereln are taie.)

John R. Appler, Esq.
Typad or prmted name of signes

Filing Fress

5125.00 Fiding Fes for Articles of Organiration and Designation
of Registered Agent

$ 30,84 Certificd Copy (Optional}

§  3.06 Certiflente of Status (Optional

Fage 2 of 2

iture of a member o #n anthorized repretentative of & ember.
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