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ARTICLES OF ORGANIZATION - o
OF 28 2
LAING & LANDOLFI, LLC %’g‘& z =
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These Articles of Organization are made for the purpose of organizing a Florida Limited Liabili ’n‘?ﬂ 7’;
Company under the Florida Limited Liability Company Act (Florida Stattes Chapter 608), e -
2E o
S
'

ARTICLE I - NAME

The name of this limited liability company ("Company") is: LAING & LANDOLFI1, LLC.

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company is:
6111 Broken Sound Parkway, N.W., Suite 330, Boca Raton, FL 33487-2774

ARTICLE 111 - REGISTERED AGENT AND REGISTERED OFFICE

The nume and the Florida street address of the registered agent is:
Joseph M. Landolfi, Jr,,
6111 Broken Sound Parkway, N.W., Suite 330, Boca Raton, FL 33487-2774

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this centificate, 1 hereby accept the ~
appointment as registered agent and agree 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 registcred agent as
provided for in Chapter 608, F.S.

Josy M. LANDOLFI, 131 (Date)
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Title:

ARTICLE IV - MANAGER(S) or MANAGING MEMBER(S)
The name and address of cach Manager or Managing Member is as follows:

"MGR? = Manager

MGRM" = Managing Member

Name and Address:
MGRM Law Offices of Chad R, Laing, P.A.
6111 Broken Sound Parkway, NNW,
Suite 330
MGRM

Boca Raton, FL. 33487-2774

Law Offices of Joseph M. Landolfy, Jr., P.L.
6111 Broken Sound Parkway, N.W.
Suitc 330

Boca Raton, FL 33487-2774

s
The undersigned executed these Articles of Organization effective as of January 'K, 2008, CaM

Law Offices of Joseph M. L -3z, P.L.
B)Q o é I 2

Joseph M. Landolwmg?g Member
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