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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIUITY COMPANY

ARTICLE Y - Name: K
The name of the Limited Liability Company is:

Lily Rose Inteciara, LLc s
(us ool with the wacds “Linlind Liskitity Compasy, “[Lirited Cnmpany" of their ub'breviunnn “LLC" or L")

AR'l‘lCLL - Addrﬂi‘.
The mailing addyess and strect address of the principal office of the Limitsd Liability Campany is:

Principal Oftice Address: . Muailing Addregs:
337 Old Jupiter Bench Rord - "SAME

Tupiiar, FL, 33477

ARTHCLY A1 Reg‘islered Agent, Regiutered Office, & Registered Agent’s Slgnutuu.
(Tha Limbray Liablity Compiny canol serve au itk own Rngumud Aptni. You mus) designute sn individual or snather
buripean <oty with an active Florids ragisuniton,)

The name and the Flor&da strect address of the' registered agent are:

Amv L. Swiand

Notoe

337, Ommmﬂ..ﬁamfﬁl

Flotida sireot addesas (£.0, Box NOT aacepuable)

JUPnze L 3347

City, State, and Zip

9¢ :11HY 82 AYH SO

Having been named as registered agent and to aceep! service of process for the above slated limiled
tiability aowipany at the plade dasigratad it this cartificete, ¥ harshy accegt the appolntment s
regisiered agent and agrer fo act in this cupaeliy. ! further agree i comply with the provisions of alf
SEAILES reluting to the proper and complete performance of my duries, and ! am familiar with and
accep! the abhganam af my pasifion as regu-tered agent as provided for in Chaprer 608, F.5..

t's Signatire (REQUIRED)

{CONTINUED)
Page 1 of 2.
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ARYICLE 1V- Manager(s) or Managing Member(s):
The name end addreas of sach Manager or Managing Member is as follows:

Title: ’ . Name and Addrass;

"MGR" = Manager
“MGRM" = Managing Meraber

MGRM Arny P, Bwun .
' 337 Old Juplier Beach Roa,
Jupiter, FL. 33477

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the dats of fiting; 2 Junc 2008 . (OPTIONAL)
(1€ an effective date is Usted, the date must be specific and cannot he more than five buglness days prioy

to ov 90 dayx after the date of filing.)

embur or 2n swuthorixed rspl-uenfaﬂva of A namhar,

REQUIRED SIGNATURE!

Siguaturs yf

{Tn accordancs with sution 608.405(3). Floridh Statutes, the exscution
of tiv docwnunt constitutes an affimnation undor the peaaltios of peciucy
thar the fuets steted borein soa orae,)

Arny P. Swan ,
Typed or printed nane of signst
Eillug Feey: - .
$125,50 Filing Fee for Articier of Organizution spd Dusipgnation
of Registersd Agunt X

§ 30,00 Cortifisd Copy (Optlonal)
§ 500 Coxitloute of Statuy {Optionul)

Puge 2 of 2
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