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ARTICLES OF ORGANIZATION

FOR =
FLORTDA LIMITED LIABILITY COMPANY = érug
: n 23
Article X = Em
1 gﬂg:‘l
The name of the Limited Liahility Company is: W oy
DO
SIBANKS, LLC ?o %32
Article IT v
3 2n
The strect address of the principal office of the Limited Liability Company is: %
7060 FRANCISCO BEND DRIVE
DELRAY BEACH, FL 33446
The mailing address of the Limited Liability Company is:*
o]
7060 FRANCISCO BEND DRIVE ¢ :7:: @
DELRAY BEACH, FL 33446 =
:  E=m
Article 11 . FEm
: : ‘ _ o 8=n,
The purpose for which this Limited Liability Company is organized is T BT
‘ c oSy
ANY AND ALL LAWFUL BUSINESS i B
€ =m
x
' Artlcle I'V -
The name and Florida street address of the mgsterad ag'mt is:
RICHARD L. DENAPOLY, ESQ..
1720 HARRISON STREET STE. GCE
HOLLYWOQOD, FL 33020
Having been named as a registercd agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as repistered agent and agres to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent
Registered Agent Signature: RICHARD L. DENAPOLI, ESQ.
Richard L. DeNapoli, Esy.
1720 Harrison Street, Ste. 6CR HD"] QOO0 A ﬂ
Hollywood, FL 33020 Oz
954-925.0433
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Article V
The pame and address of managing members/managers are:
Title: MGRM '
SCOT HIRSCHFIELD
7060 FRANCISCO BEND DRIVE
DELRAY BEACH, FL 33446
Article V]
The effective date for this Limited Liability Company shall be:
FEBRUARY 9, 2007
Signeturc of member of an muthorized representative of 2 member
Sigpaturs: SCOT HIRSCHFIELD
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