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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Liumited Liability Company is:

8BTS Investmant Properfies, LLO . :
{Mugt end with the words “Limited 1.iability Compmy. “Limited Commny™ or thele abbrevigtion “LLE," or “L0. 7

ARTICLE I - Address:

"The maifing address and street address of the principal office of the Limited Liability Company is:
FPrincipal Office Address: Mailing Address:

3113 Santa Margarita Ruad 2113 Sante Morgarils Read

West Palm Beach, FL 33411 Wast Paliy Beach, Rl 33411

ARTICLE 11l - Registered Agent, Registored Office, & Repistered Agent’s Signature:
{The Lingited Linbility Compeny cunnot ssrve as its own Registeced Agent, You mant desipnate an individua! or suother
business enfity with an setive Flodde regieration)

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

.._.}
=5 R
Avidrey Wilson £ o
= - O
3113 Santa Margarita Road SZ oo
Florida street address (F.0. Box NOT acoepteble) Mo oz g
-1
West Palm Beach Fr. 33411 2L w
City, State, and Zip 2> s
. Zm o

T
Having been named as regisrersd agent and o accept service of process for the above stated limited
Habifity company ai the place designated in this certificate, [ heveby decept the appointment as
registered agent and agree to act in this capacity. [ farther agree to comply with the provisions of all
statures relating o the proper and conplete performance of my dutles, and { am fomiliar with and
ugcept the obligations of my poasition ar registered agene as provided for in Chapter 608, F.5..

A/

Registermd Agent’s Sigexture (REQUIRED)
(CONTINUED)
Poped of 2
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and address of cach Manager ar Managing Member is a5 follows:

Lithe: ’ Nagye snd Address:
"MGR" = Manager
"MGRM?" = Managing Member
MGRM Audrey Witson
‘ 3113 Sama Margaita Road
Vaest Palm Besch, FL 32411
MGRM Mike Scott .
3113 Santa Marga:ita Road ,
Wett Palm Beach, FL 33471 L i
{Use attachment if nocessary)
ARYICLE V: Effective date, if other than the dafe of fitling: . (OPTIONAL)
(If an offective date ix Hated, the date must be specific and caunot be more than five business days prior
ter or 98 days after the date of filiog.)
e
REQUIRED SIGNATURE: 3?_} 2
. —o
s ==
—— &5 — 1
e o= Sx o
Sigmatnre of a eember or wn anthorized representative of & mentber, il 5
ERE i
(T2 accordance with section 6D3.408(3), Florida Statutes, the sxecution i = I
of thix decument congtinntes an affinmstion ander the peaslties of pefory SM O
that the fhcts siated hermin are truc.} o e
Om oo
Ausdroy Wilson p =
Typad er printed name of rignee
Eline Fees: .
$125.00 Filiug Fee for Avticles of Orgaciailon apd Designation
of Registeret Agent

$ 30.00 Certifisd Copy (Optionsl)
$ 500 Certificate ol Status (Optional
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