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TO SBs3RESEA7EUELH1E P.82-82

H06000072440
A ITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE T - Namet

The r:me of the Limited Liability Company is:

G5 DELRAY-ATLANTIC CONDOQ DEVELOPMENT, LLC,
ARTICLE H - Addresy:

The rrailing ackiress and stroet zddress of the principal office of the Limitzd Liability
Comyy my is: 400 Fairway Drive, Sufte 104, Decxficld Beach, FL. 33441,
ARTICLE TIT - Reglatered Agent, Reghtered Office & Registered Agent's
Sigox ure:

The rime and the Floride street pddress of the reglstered agent are-

Sacks
4110 N.W, 24" Avenme

Boca Raton, FL 33431
Havin z been named as registercd agemt and to accept service of process for the above
stated] limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and egree to act in this capacity. I further agree to
comply with the provisions of zli statutes relating to the proper and compiete

P
paxformance of my dutles, and I am fandller with and ageent the obligations of my
positiom as registered agent as provided for in Chapter 608, F.5.

Registered Agent's Signature

By, B wn
I;r(t_ ; d -
L %5 e I
ZL — o« ;
Signature of a member or an authg o — :,_,;—%
l”"-;; ' = :é e
Greorge Sacky, 55 cu, < ' !
%z 4
(In ascordance with section 608.408(3), Florida Statutes, the execution om
of this document constitutes an afirawtion utder the penaltics of perjury
thet the facts stated hetein ara true,)
|
Typed or printed name of signee ‘
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