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: ! 1 ARTICLES OF ORGANIZATION FOR o
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I ARTICLE | == NAME Ty Y
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e name offfhe L b B O
. The.name of the Limited Liability Company is BARBER BR8, LLC. N P
; ‘ 1 ! | .‘?d:')‘ "J
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! The mailing address and strect address of Lhe principal office of the Limited Liabih®

S P i
o ‘ 900 21* Street

| Vero Beach, FL 32960
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. ! ARTICLE Iil -- REGISTERED AGE ISTERED QFFICE
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l AND REGISTERED ENT’?
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The namé and the Florida street address of the Registered Agent is:
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; Samuel A, Blbck, Esq.
; 21 Royal Pulm Pointe, Suite 100
Vero Beach, FI. 32960

R L T

Having beén named as Regisiered Agent and (o accept service uf process for the

. above smlefd Limited Liability Company ai the place designated in this Article of

1 these Articles of Organization, | hereby accepl the appoiniment as Registered Agent

b and agree 10 act in this capacity. | further agree to comply with the provisions of alf

.. statutes relating to the proper and complete performance of my dutles, and I am
4 Samillar with and accept the obligations of my pasition as Registered Agent as
. provided for in Chapter 608 of the Florida Statutes. »

o AT g "‘?d-éléﬁg(

; SAMUEL A. BLOCK, Registered Agent
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' 3 o | ! TICLE]Y -- iEMENT

H : . . ! . vy .
i The Limited Liability Company shall be managed by one (1) or more Managers and is.
Lhcreg-"ore} a m;‘mgg{cr-maqagcd company. '
, g The Managers shall be elected annually in the manner prescribed in the Operaling Agreement
for this Limited Liability Company.
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' ARTICLE V -- GOVERNED BY OPERA’ REEMENT
i
: o % ! l
: i The: Company ahull be governed by and operated pursuant to the terms and conditions o' a
iwrmcn OPCI alm;, Al,rccment

. 1" 1| ARTICLEVI- EFFE DATE
S

.' TI{eSe Articics of Organization shall be effective upon the date of filing.
l S‘ ! ;
. ‘ [N WI'I”N ESS WHEREOF, the authorized representative of the Members has affixed his
mgnaluru 1h:a 4 day of January, 2008.
' |
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SAMUEL A. BLOCK, Authorized
Representative

N
':« bLORI DA )
E | :SS.
COUNTY OF INDIAN RIVER )
3 Yo .
BEFORF ME, the undcrmgncd authomy personally appeared SAMUEL A. BLOCK, to

'me I\nown to be lhe individual described in and who executed the foregoing Articles of Organization

rand hc acknowlcdged before me that he exccuted the game for the purposes therein expressed.
: ' I

W

-
- .
ek U

=
»we_w, I

2 [ : IN WlTNESS WHEREOF, | have hereunto alfixed by hand and officiul seal at Vero Beuch,

said C‘oumy and Slule llf'OI‘bbdld this _4" _day January, 2008,
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i o ey Putiic State of Floridh Notary Public, Stale of Florida
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