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ARTICLES OF ORGANI

OF

TION
|
TRIPLE F OF OCEAN BREEZE, LLC

I, the undersigned authorized representative of the Members, hereby make, acknowledge

. _— L, . :
and file these Articles of Organization for the purpose of fonqxng a limited ligbility company under
the laws of the State of Florida, '

ARTICLE I
NAME
The name of this limited liability company is:

Triple F of Ocean Breeze, LLC

ARTICLE 11
ADDRESS

The pringipal address and mailing address of this Hmpited liability company is:

2875 South Ocean Boulevard, Suite 214
Palm Beach, Florida 33480
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The period of duration for this limited Uebility companyi shall be perpetual. Tk R
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ARTICLELY |
AGEMENY |

|
The powers of this limited Lability company shall be %xexcisaed by or under the authority of,
and the business aad affairs of this limiled liability company s]&al! be managed under ihe divection of

its Members and is, therefore, a rnember-managed company.

ARTICYE V

ADMISSION OF ADDITIONAL MEMBERS

The Members shail have the right o admit additional urembcrs.
|

4

IN WITNESS WHEREQF, the undersigned authonzei representative of the Members has

made and subseribed these Articles of Qrganization at West Pa;im Beach, Florida, for the uses and
purposes aforesaid, this 20th day of October, 2005. ’

]

Alan I Armour, {1
Authorized Representative of the Members
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CERTYFICATE OF DESIGNATION OF
REGISTERED AGENT;REGISTE}}LED OFFICE
[

PURSUANT TO THE PROVISIONS OF SECTIGN 6@8.415: or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPAN

STATEMENT TO DESIGNATE A REGISTERED OFFIC

Y SUBMITS THE FOLLOWING
THE STATE OF FLORIDA.

E AND REGISTERED AGENT IN
L The name of the lirnited liability company is: |

Triple F of Ocean Breeze, LLC
2.

The narne znd the Florida street address of the sepistered agent angd office are:
Alan . Armouwr T
1645 Palm Beach Lakes Boulevard, [Suite 1200
West Palr Beach, Fiorida 33401

Having been named as registcred agent to accept service of\process for the above-stated lindited
Liability company, at the location designated hereln, 1 hereby consent lo and accept the appoiniment
1o act in this capacity, acknowledge that I om fomiliar w%z‘?z and accept the obiigations of a
registered agent and ugree 10 comply with the laws of Florida srpplicable therelo.

Alan NArmour |
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