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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I« Nawme:
The name of the Limited Tigbility Company is:

Congierge Floaring Solutions, L.L.C.
{art nd with the wowds “Limbiod Lishiiity Campany, “Limlfod Company™ or their abhrevintipn “LUC," of “LC.)

ARTICLE T1 - Address:

The mgiling address and street addrass of the prineipal offis of the Limited Liskility Company is:
5786 Haninglon Way £785 Hgningion Way

Bace Raton, Fiorida 33498 Boca Raton, Morida 33498

ARTTCLE [ - Registerad Ageint, Regintered Office, & Regisiered Agent's Signatura:
(The Limitod Linbifiry Comnpniny cemnet nurva st fin dvn Reftlstod Agent Yoo muet desigoats e imdividiel or anothes

Tuineas entity wivh an sctive Flodds regisration.)
The name and the Florida steeet addrass of the registered spant are:

Kelth 8
Hame
2609 South Bayshors Drive Suite 400 Hen
Fiorids strect nddress {P.0. Box NOT accepiable) y
Mismi, FL 33133 FL if ,i
City, State, and Zip et
T
ﬂ(:)

Huving besn namted as registered agent and o acceps service of proceas for the above siated limited
Babitity compemy af si place designuded in this cortifioarc, T hewidy aceapt the agprintment s = !

ragisiered agent awd agree to act in thix capacily. 1 fiether agree o comply with the provivions of 48 =1

statipes reluting w: the proper and complete performance of Wy duties, and 1 om familicr with andJ ]
aaogpt the ohiigations of my pasition as regi agent ar provided for i Chopter 608, F.8.,

Togittored Agort Signaty¥ (REQUIRED)

{CONTINLED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd 82
"MGR" = Manager
"MGRM" = Managing Member
MGRM Mark Alpert
’ 5786 Harrington Way
Boca Raton, FL 33496
ttachment if necess o= <3
(Use attac necessary) {i‘)? ?_C? ;';
ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY: L, 2
(I an effective date is listed, the date must be specific and cannot be more than five business daysjj"*_ T ro
.
on X
Eem

D @
gm 2

to or 90 days after the date of fling.)
=Tl ﬁ‘%

54 'a member o an Authorized refres€ntative of 2 member,

{In accopdance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)
Mark Alpert
Typed or prineed name of signes

Filing Fees:

$125.0¢ Flitng Fee for Articles of Oxganization and Degjgaation

of Registered Agent
$ 30.00 Certified Copy (Optionsl}
$  5.00 Cextificate of Siatus (Optional)
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