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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lisbility Company ix;

Fore Boes, LI
(st docd with the words “Lintibed Léahility Compay, *Limited Company™ o thelr abbrwviztion *LLE" or “L.C.7}
ARTICLE 11 - Address:
Themailing address and street address of the principsl office of the Limited Linbility Company is:
Prinsipal Offee Addvess; - Malling Address
186 Bagle Drive ** 186 Bagle Dtive
Jopiter, Plorida 33477 . Jopiter, Florida 33477

ARTICLE HOI - Registered Agent, Regintered Office, & Repistered Agent’s Slgnatore:
{Tha Limtited Tisbility Compuny cannot sarve & itk own Registeeod Agent, You st degignate an individoal or another
business sty oith an sctive Flotida reglatzation,)

The name and tse Florida street address of the rogistered agent are: S
€ T Corporstion Systom _ c?z_;
Name . i
&=
1200 South Pins Iatand Rosd
Florida stroct address (P.0. Box NO accoptoblc) =
City, State, and Zip i

Having been named as registered agent and to accept Service of process for the above staisd limited
#a%mawﬂﬁephcedaﬂgmﬂdfn%w%m!h&ubymﬂuwnﬁmﬂm
regisiered apent onvd agree io act in this capacity. Ifirther agree 1o oomply with the provisions of &il
stasstes relating to the proper and compiete performance of my dutics, and I am fomiliar with and
accept the abligations of my position as registered agent ax provided for in Chiapter 508, F.S.
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ARTICLE IV~ Manager(s) or Mavaging Member(s):
The name and addreas of each Manager or Managing Member is as follows:

"MGR" = Manaper
YMGRM" = Managing Member

(Use attachment if necessary)

ARTICLE V Bffective date, if other than the date of filing:

(If an effoctive date s ited, the date wmt be specitlo - (OPTIONAL)
t0 or 50 days after the date of fling.) and £ be more than five busines days prior

nes

REQUIRED SIGNATURE; 4 @
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e 33
or 2m awihorined reproeentative of 2 mewber. T RE
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doctiment conatites an afhmition wader ==
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