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ARTICLES OF ORGANIZATION
OF
FUNERAL OPTIONS OF FLORIDA, LLC

The undersigned, as the authoriz:d reﬁresentaﬁve of the initial members of FUNERAL
OPTIONS OF FLORIDA, LILC, a Flcrida limited liability company formed hereunder (the
"Conapany™), on: behalf of the members oi the Company, hereby forms a limited liability company

under the laws of the State of Florida.

ARTICLET
COMPANY NAME

The name of the company is FUNERAT OPTIONS OF FLORIDA, LIC.

LEI

AR
MAILING ADDRESS AND STREFT ADDRESS OF COMPANY

The mailing address and the street address of the principal office of the Company is:

12153 N.W. 51" Place
Coral Springs, FL 33076

ARTICLE [
REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the street address of the registered agent of this Company in the

Fort Lavderdsle, Florida 33394 o

State of Florida shall be:

=B
Wayne H. Miller o=
Mombach, 13oyle & Hardin, P.A. = =5
500 East Briyward Boulevard . n

Sujte 1950 :
=]
o
X
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TN WITNESS WHEREOF, the undersigned being the authorized representative of the initial
members of the lirnited liability company hereby executes these Articles of Organization, this 29™

day of March, 2006.

Authorized Representative

STATE OF FLORIDA )
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me this 26™ day of March, 2006, by
‘Wayne H. Miller, who){is personaily known to me or wha O has produced a Florida driver's license
&s identification.

Notary Public - Sthtd, of Florida
My Commission Expires:
Commission Number:

F7 3, Omowy Beard
. = My Commiasisn DD200TI
xn Enpires May 08, 2007
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Having becn named as registered (gent and to accept service of process for the above Limited
Liability Company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as ragistered agent as provided for in Chapter 608, FF.5.

DATED this 292 day of March, 2006.

Waime H.)ﬁiué’: i
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