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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY comP y

o
. éff4y23 A
ARTICLE } - NAME: ‘ _ T.q[ﬁﬁf'ﬁ;; By e 32
The name of the Limited Liability Corapany js: { ‘5‘5}95‘0;- 53’;‘1]‘5
. Lo, .’
; LLC D4

{Must endh with (he words “Limited Lisbillty Company, “Limited Company®™ or their sbbrevigtion “LLL o ‘L.C.")

£ 11 - ADDRESRS: i ]
gﬂﬁ?&mﬁdﬂn&a and street address of the principsl office of the Limited Liability Company ie:

Exinejual Offies Addrers: Mailing Addresy
2059 S, 7% Cx, NOIW T CL
HoeaRaon, B3, 33486 Boca Raton, ¥1. 33486

ARTICLE FI - Ragistered Agent, Registered Office, & Registered Agent’s Sighuturs:
{The Limited Liability Campany cannot serve as its oom Registered Agent. Yo nrust designate an individual or
enather business eatity with an active Flarida registrorion.) .

The name and the Plorida streat ukhu of the raglatered agent ave:

€3 Corporation Svstem

Name
1200 South Pino Igimodt Road
Florida street address (P.O. Box NOT acoepiable)

City, State, and Zip

Leabillty compary at the placa ﬁmz m;’;:m of process for the above stated limiteq

ate, I heraby aocapt the Appointment as

with the provisiony of all
of my duties, amed ! am Jamiltar with an

21 provided far in Chapter 608, FS.

) 2N COLDEN
Refistered Agent’s Signature (REQUIRED) QASSISTANT SECRETARY

(CONTINUED)
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23 A
- Mansging Member(s)y i1
%?&E aa::lr mmiﬁmerm Managing Menbar i3 as follows: TASL i CRETH &y o 32
. - Afgen) OF s,
Tine; Name spd Addresy; Hasser A 0&3{?&

(Use attachment if necessary) )

CLE V: Effsctive date, if other than the dxte of Aling; . (OPTIONAL) .
3?3 effective date l:;wed. the date most be ypecific and cannot bz more than five business days priur to or
98 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 mem Teseniative of » member.

(In accordanes with esction 508.408(3), Florida Stamutes, the estecution
of this document constitutes an affirmation wnder the penaities of perjury
thit the facts stated herein are tae.)

loy Mavg
Typed or primed name of signee
Fifing Fees;

$125.06 Filing Fes for Articles of Orgacization and Desigantion of Registered Agent
$ 30.00 Cortified Copy (Optional)

$  5.00 Certiticats of Statns (Optional)
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