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ABRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the limited liability company is:
LM Aecquisition LLC
ARTICLE I - Address:
The roailing and street address of the principal office of the limited Hability company is:

1645 SE 3rd Cowrt Suite 200
Deerfield Beach, FL 33441

ARTICLE III - Heglstered Agent, Registered Office, & Registered Agentgji‘gmrgqmm
o=
Py &8
The name and Florida street address of the registered agent are: 57 = T
LLOYD GRANET, P.A. § FZ =
s Fu A ’ -
2265 NW CORPORATE BLVD, STE. 235 M 7
BOCA RATON, FL 33431-7330 -5 o» M
o o
nited

Soxe AP
Hoving been named as registered agent and to aecept service of process for the abgye stgted
liability company at the place designated in this certificate, T hereby geeept e applyiiment as
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisicns of

alf statutes reilating ta the proper and complete performance of my duties, and I ai familicr with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F. 5.

By: Registered Agent's Sigﬁawm

(In accordance with section 608.403(3), Florida Stamtes, the excoution of this docurnent constitutes
an affirmation under the penaltieg of perjury that thefacts stated herein are true).

Signature of 2 member or an authorized mf}r;scntaﬁvc‘ of a member

Lioyd Granet
Typed or printed name of siguee
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