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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: .
The name of the Limited Liabillty Company is: Belle Glade Pariners, LLC

ARTICLE Il - Adidress:
The street address and the malling address of the principal office of the Limited Liaility

Company ls:
6849 Forest Hili Boulevard
Wast Palm Beach, FL 33413

ARTICLE i} - Registered Agent, Registored Office, & Ragistered Agents

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

Jaffrey C, Lee
8649 Farest Mill Boulavard
West Palm Beach, FL 33413

Having been named as registerad agent antd {o accept service of process for the above-

stated limited liability company at the place designated in this certificate, | hereby accept
's capacity. | further agree fo

o the proper and complete

performancs of my duties, and | famiki
position as registerad agent a fopin Ghapter 608, F.S

BY:

Jeffl “Lee

ARTICLE IV — Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member ara as follows:

Title Name and ress
Manager Jelfrey C. Lee
8649 Forest Hll! Boulevard
West Palm Beach, FL 33413 Hen 2
| B2 F
) 0O e
REQUIRED SIGNATURE: IH = >
A
Eg;% CL :t}nhqg
i ey
firey C. Les, Manager ot R G
= Ty
S 0w =
(In accordancs with Sectlon €08,408(3), Florida Stalules, the execulion or —_
of this document conslintes en affirmalion under the penalties of perjury = =
that the: facls slaled herein are true.)
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