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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limited Liability Company is: Buster Properties Delray Beach, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Compeany is: 2178 NW 30 Rd., Boca Raton, FL 33431

=
ARTICLE UI -~ Registered Agent, Registiered Office, & Registered Agent’s o c:’;
Sigaature ase: e e
The name and the Florida street address of the registered agent are: T
Marlys Hasey Cordes il
™

Name

2178 ¢ o
Florida street address)

Boca Rajon., FIL. 33431 e
City, State, and Zip

Having been named as registered agent and to occept service of process for the above
stared limited liability company at the place designated in this certificate, I hereby accept
the gppointment as registered agent and agree 1o act in this capacity. 1 further agree 1o
cotnply with the provisions of all statutes relating to the proper and complete
Dperformce of my duties, and 1 am _familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.8..

Registercd Agent’s Signature, Gerald Heller, Sigaing as Power of Attorney for Marlys Cordes, Member
B el ot Ty

-

Avrticle IV - Management (Check box if applicabie.)
X The Limited Liability Company is to be managed by one manager Or more managers
and is, therpfore, 4 manager - managed company.

Article V — Effective Date
The Limited Liability Company starting date is March 10,2006
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Avrticle VI — Managing Members:
The name and address of each Managing Member is as follows:
Title Name and Addrssy;

Managing Members

2178 33431

o ) e iy —

Signature of a member or an authorized represcntative of a member.

{In accoedance with section 608 408(3). Florida Statutes, the execution
of this document constitutes an affirmation uader the penalties of perjury
that the facts stated herein are trug.)
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