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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name .
The name of the Limited Liubility Company is:

ARTICLE II - Addross:
The mailing address and street address of the principal office of the Limitod Liability Company is:

500 NE SPANISH RIVER BLVD. #2324 _SAME

BOCA RATOMN.EL 3343

ARTICLE HI ~ Registered Agent, Registercd Office, & Regiviered Agent’s Signatnre
The name md the Florida street adidress of the registered agent are:
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LAROLINA DAZZO

Name
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L03)3 LEXINGTON ESTATES BLVD,
Florida street addroas (P.C. Box NOT accspitable)

City, Stnte and Zip

Hoving been namad as regisiered agenr ol to accept ssrvice 1o process for the above stated

Hability compary of the place designated in this certificate, I hevaby accep the appointment as
registered ggent and agree to act in this capacity. [ firthsr agree to comply with the provisions af all
Statiutes relating 10 the proper amd complete performance of my duties, wd I am familior with and accept
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ARTICLE IV - Maasgor(s) of Mannging Momher(s):
Ths name and address of each Mausager or Managing Memnber Is 2 follows:

Jitle: Neme apd Address:
“MGR” = Managsr
“MORM" = Managing Member
MGRM CAROLINA DAZZO
A
BOCA RATON, FI. 33428
MGEM FRANX D’ ANGELO
JEROXBURY
MANALAPAN, NI 07726
MGRM FOSERH D ANGRID
J04 SAINY ANDREWSPLACE |
MANALAPAN NI 07726
{Use attachment if neceasary)

NOTE: As additional article mnet be added if an eflective dwte is requeted.

REQUIRED SIGHATU‘RE
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Sﬂmofmberormn of 2 member

{lp sccordance with scchion 808.408(2), Florida Stanaes, the execution of thiy doonment conatinures an
affirmation andar the penaliice of perjury it the facts siated herein ase tre,)

CAROLINA DAZZO
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Asticles of Organization and Designation of Registered Agont
% 30.00 Certified Copy (Optionnl)
$ 5.00 Certificate of Status (Optional)
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