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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.  “72%,
& DI
ARTICLE I - Name: 7 ”3,})%
The name of the Limited Liability Company is: % '5}%‘«
'y for)
2 B
1841 Associates, LLC . e
{Muat et with the warte “Limilad Lisnilly Company, “Limlied Company™ or their ahbreviation “LLC," ar "1.C.7)
ARTICLE II - Addreas:
The mailing sddress and strect sddress of the principal ofTice of the Limited Lisbility Company is:
r ] A Malling Addyess:
141 NW 20th Straet, Suile G122 141 NV 20th Strast, Suite G122
foce Raton, Fi, 33431 Boca Reton, FL 33431 —

ARTICLE ITI - Rogistered Agent, Registersd Office, & Reglatered Agent™s Signature:
(The Limited Lickllity Company sknal scrye de fy awn Heogisiered Agoat. Yau must derigrate s individust of another
buginest antily with s sctivo Fiorids registration.)

The name and the Florida street address of the registered sgent are;
David Margolis

Numa

141 NW 20ih Straet, Suite G122
Florida sover addreas (F.Q. Hox NOT sccoptablo)

Haoca Ralan pr. 33431
City, Stats, and 2ip

Having been named as registered agent and to accept service of process for (he above stoted fimired
liakility compary a the place destgnated in this centificare, I herehy occepi the cppoiniment as
regisiered agent and agree ta act In thix capuclty. § further agree fa comply with the provisions of all
stanaes relating lo the proper and complete pegformance of my dvtles, and ¥ am fomitiar with end
accept the abligations of my posttion as registered agenr as provided for in Chapler 608, F.8.

eegistared Agent's Sigmoure (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Mersber(s):
The neme and address of sach Menager or Managing Member is as follows:

Xy
Title: Name and Addyross: 2, B
"MGR® = Manager Cf;, %m
"MGRM" = Managing Member ) Ao
g
MGRM Alf Thrae, Lt a Florida limlted partnarship @ Gao
141 NW 20th Siroel. Sulls G122 A
Bocs Reton, FL_33431 % Tz
(Z A=Y
S
(Use atischment if netessary)
ARTICLE V: Effective dair. if other than the date of filing: . (OPTIONAL)

(31 = effective daie s listed, the date must be spaedfic and caanot be more than five business days prior
{0 ar 90 days afier the date of filing.)

REQINRED SIGNATURE:

Sigrurere oF & mambser o a0 sutkorized ropresentstive of & mambar,

{In sceordance with soction S03.408(7), Florids Ststuiss, tha axacution
af thia dooument conslityten an & T rmmtian under the panalies of pertury
thar the facie stated hersle ars trus.}

Cavid Margolis
Typed ar pringad rame of nignoo
Eillng Foos;
512540 Filing Fus for Avticia of Organization and Dasignation
of Registarad Ageint

5 30.08 Certifted Copy (Optlons))
% 500 Certificats of Smius (GpRonsl)

.PRErdofl
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ARTICLE IV- Manager(s) or Managing Member(x):
The namie and address of each Manager or Managing Member is ss follows:

"MGR" = Manager o "f,,}‘*‘\
“MGRM” = Managing Member 5; ,% %} :
MGRM All Thie, Lid, o Florida limited partmarshlp 2 Qe
141 NW 20Th Straet, Sulls G122 < Y
Boca Ryton, FL_33431 2o
e o
EA
2 2
2 %
(Uae anachment if necessary)
ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)

(A7 an effective date s livted, the date must bo apecific and cannot be more than five business days prior
o ar 20 day: afver the dars of flling.}

BEQUIRED SIGNATURE:

Signnmore cFE member or wn sutkorized ropresantative of u mamber,

(In secordance with saction $08.408(3), Flarids Statuiss, the pysoution
of thix dooument constitutes xn aTirmaticn Under tha penalties of pezjury
hnt the faeta stxtad heroin s vue.)

vid Margally
Da Typed er prinsed rame of ngnee

Eiling Foox;
S125490 FMiling Fer lir Avticls of Organization and Daignation
4f Rogisterad Agunt
5 30.00 Certited Copy (Qptinaal}
§ 540 Certificats of Siatus (Optioneh
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