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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIARTLITY COMPANY

ARTICLE ] - Name:
The name of the Limited 1. iability Company is:

BOYNTON 50, LLC, a Florida Limited Liabllity Company
CMost end wath the soorts “Limired Liabilit Compons, "L o "LLT

ARTICLE IT - Address;
The muiling nddress and atreet nddresy of the principal wffice o' the Limited Liability Croanpany is

Principal Qffice Address: aflin
13780 MY, 41h STREET. SUITE 113

73780 N.W, 4in STREET, SUITE 113
SUMFISE, FL 33325

SUNRISE, FIL 23223

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:

r“u. Limited Linhility Company gannot serse as s pwn Registared Agent Yau most designate an indivichnl ot annther
buisiiess ooty Wi wm pativg Flarida regestragien, o )
The name and the Florida street address of the registered agent a1 =

T 238
LEONARD E. ZEDECK, Esq. = =
Nigme + ;?_,
=<
13790 N.W, 4TH STREET, SUITE 113 Z 3%
Flosleln atigel adiiess [P0, Box NOT aceepipble) - :%f_;‘
.w J_,b
SUNRISE, FL 33325 o =z
Il M 52-
]

Uiy, Marz. and Zip

Henving beern nemee as registerod agent anel 1o aceept sorvice of procexs for the above sived fimited
lighility company a the plene desisnated i1 this cerifficare, D herehy accepr the appointment as
registered agenr and agree 1o act In s capacite. T iimther agree 1o comply with the provisions of afl
safules veling tos the proper amed complere performance of my duncs. and | om fapadier with and
gecept the obligations of my position os registered agent av prv\'fe!ud_ for in Chapter 608, F.5.

f

J.,{,;-.,...L‘,]} (\_ | '-ﬂ ("I. . (
Registered Apent’s Signature (REDINRED

(CONTINUED)
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ARTICLE V. Manager(s) or Managing Member(s):

The name and nddress of anch Manager or Momaging Membar is as follows:

Mame and Addresa:

Title:
"MGR" = Managey
"NMORM” = Managing Member
MGFB WILLIAM E. HIMES
2100 E. Hallendele Banch BIve.
Hallandalg, FL 33009

MGR . ROBERT QGONOWSKI
2100 E. Hallandale Beach Blvd,
Halandala, FL 33009

(Use attachment if nocessary)
(OFTIONAL)

ARTICLE V: Effective date. if other than the date of filing:

(Iran effective date i3 listed, the date must be specific and cammot he more than five business days prior

to or 90 days after the date of Mling.)
!

REQUIRED SIGNATURE:

Signature of o memher or an nuthevized ropresentative of » member,

{In accordanee with section 608.208(3). Florida Statulcs, the execution
of this decunent constitutes an afltrmation under the penalties of perjury

that the facts stated herein are true.)

WILLIAM E. HIMES

‘Vyped or printed name of signee

“iing Fees:

S125.00 Filing Fee for Articles of Organization and Designation

of Registered Agant
5 30,00 Certified Capy (Dpitonal)
£ 500 Cevtifiente nf Statis ((Optinnnd)
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