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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ansca Realty Group, LLO o
{Must end with the words “Limited Liability Company, “Limited Company™ or their avhteviation “LLC" eF “L.C..")

ARTICLE IY -~ Address:

The mailing address and stveet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addvess:

7593 Boynion Beach Bivd., Sulte 220 7583 Boynton Beach Blvd., Suite 220

Boynion Baach, FL 33437 Boynton Beach, FL 33437

ARTICLE 11} - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{Tho Limited Lisbility Compary cininot srve s its own Regiatared Agent. Vou must designate st individual or gnother
buginess entity with an active Flotide registretion.)

The name and the Florida street address of the registered agent are:
Mitcheall A. Sherman, Exq.

Namc

7593 Boynton Beach Blvd., Buite 210
Florida strect address (P.O. Box NOT acceptable)

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

Having been named as registered agent and lo accept service of process for the above staied limitad
linhility company at the place designated in this certificate, I hereby acceps the appoeiniment as
registered agent and agree to act in this cqpacity, 1finther agree to comply with the provisions of all
Stasutes relating to tha proper and complete peviormance of my dwites, and I am _familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.S..
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Reglstered Agent's Signatars (REQUIRED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Titles Name gn I

"MGR" = Manager

"MGRMM = Managing Member

MGR Lisa Halprin
7582 Boynton Beach Bhvl., Suite 210
Boynion Beach, FL 33437

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIBED SIGW:

ture of a

e Sigma ey Or Ru Authorized roprescntative of & member,

(5n wocordapce with section 608.402(3), Florida Stamtes, the execution
of this document constitutes an affirmation undar the penslties of perjury

that the facts stated herein are true.)
Lisa Halprin = <2
Typed of printed name of Signee 2| &
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