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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: 1325 BOYNTON, LLC
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 2424 North Federal Highway, Suite 159, Boca R.aton FL 33431

ARTICLE IIX - Registered Agent, Reglstered Oﬂ‘ice & Registered Agent’s Signature:
The name and the Florida street address of the rcgtstcrcd agent are:,

. R.xcha:dWcrber ,

e e C 2424N0rchFederal H:g!xway
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Having been named as registered agenl and to accepr service of process for the
..., .above siated limited liability company at the place designated in this.certificate, I

T ‘hereby accept the appointmem as régistered ¢ agem and agree :o ac.‘ in this
AT e LA PR .

capacity. I further agree to comply with the provisions of all siatutes refarmg to S e
the proper and compieie performance of my duties, and I am femiliar with and - RN B
accept the obligations of nty position as regislered ageni as provided for in ' i Tt
Chapter 608, F.S.
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document ® :"".’f_;_,

constitutes an affinnation under the penalties of perjury that the facts stated herein are true.) £ ogm
w

Richard Werber
Typed or printed name of signee
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