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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Napae:

The name of the Limited Liability Company is:

Concept 42 LLC

(Must end with the words “Limited Liability Company, “Limited Company” or thelr abbreviation “LLC," or “L.C..")

ARTICLE II - Address:

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

Erincipal Office Addpesy:

31 South Golfview #9

P.C, Bax 16300

Lake Worth, FL 33460

Waest Paltn Beach, FL 33416-168300

ARTICLE III - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Lisbitity Company cattriot &&rve a8 its own Reglstered Agrnt. You must designate an Sndividae] or another

business entity with an uetive Fioride rogistration,)

The name and the Florida street address of the registered agent are:

Raobert Lee Shapiro, P.A,

Mame

2401 PGA Boulevard, Suite 272

Palm Beach Gardens

Florida street address (F.O. Box NOT acceptable)

FL_ 33410

Having been nawmed as registered agent and to accept sevvice of process for the above siated limited

City, State, and Zip

liability compary at the place designated in this certificate, I hereby accept the gppoiniment as

registered agent and agree to act in this capacity. I firther agree o comply with the provisions of all
siatuies relating fo the proper and complete performance of my duties, and I am familiar with and

aocept the oblicalions of vty position as registered agemt as provided for n Chapter 808, F.8..
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ARTICLE IV- Mauager(s) or Managing Member(s):
The rame and address of each Manager or Managing Member is as follows:

!it!e:

Name and Address:
"MGR" = Manager
"MCGRM" = Managing Member
MGR Tillman Eddy
P.Q. Box 18300

Wiaast Paim Beach, FL 33418-18300

{Usc attachment if hecessary)

ARTICLE V: Effective date, if other than the date of fifing:

- {OPTIONAL)
(If an effective date is listed, ¢he date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

fRa-eatd

REQUIRED SIGNATURE: t

T D

Signature of 2 member or 2n suthorized representative of 8 member

(In accordance with section 608,408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tnie.)

Robert Lew Shapire_AudWesyiz.oc) W&a«c}aiw Hen >
Typed or prioted name of sign Ercq _53:_ -
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