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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

1001 Eust Atlantic LX.C
{(Must end with ths words “Limited Liskility Campeny. “L.L.C." or “LLC.")
ARTICLE IT ~ Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: j Address;
1001 Bast Atlontic Avegus, Suits 201 1001 East Adantic Avenue, Suits 201
Dlsay Boaoh, FL. 33483 _ Delray Hoach, 7T, 33483

ARTICLE III - Registered Agent, Registared Office, & Registered Agent's Signature:

{The Limiiad Lisklilty Comprny cannot serve 25 |t own Regieteeedt Agent. You must designsts an individual or mother
buzinces entity with an sctive Florida registration.)

The name and the Flozrida street address of the registered agent are;

C T Corporetion Systom
- Name
1200 South Pine Island Road
Florida street address (P.Q. Box NOT acceptihle)

Tlantation Ff. 33324
City, Stato, and Zip

Having boon named as registared agent and to accepit service of process for the above stated Limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registeved agans and agree 1o act In this capacily, 1 firther agree jo comply with the provisions of ail
statutes relating 1o the proper and complete performance of my dutiss, and I am familiar with and
aceept the obligations of my position qs registered agent as provided jor in Chapter 608, F.S..
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"ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Matk Welsh
1001 East Atlantic Aveaud, Swite 201
Delray Beach, FL 33483
MGR ‘ Mickac! Waldh
TOOT Bast Adtantic Avenns, Suite 201
“Delray Deuch, FL 33483
MGR Ricleed C, Ade
1001 Enst Atlantic Avene, SwH 201
Delrzy Beach, FL 33433
{Use attachment if necessary)
ARTICLE V: Effective date, if ofhier than the date of filing: . (OPTIONAL)
(I¥fan Mvednhkﬂﬂed,thod&temuﬂbemedﬁcmdmothemn than five busriness day» prior
worDOdaysmerthsdauofﬁllng.) >
REQUIRED SIGNATURE:
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