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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Medaglia |, LLC

(Mugt end with the words “Limited Liability Company, “L.L.C..," or "LLC.™

ARTICLE II - Address: ,
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Ofiice Address: Mailing Address:
11888 Lake Shore Place 11888 Lake Shore Place
North Palm Beach, FL 33408 North Palm Beach, FL 33408

ARTICLE IiI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lﬂb:llly Compsamy cannot serve as ite own Registered Agent. You muat designate an individual or another
business cntity with nn active Florida registration.) .

The name and the Florida street address of the registered agent are:

Robert Lee Shapiro

Name

2401 PGA Boulevard, Suite 272

Florida strect address (P.0, Box NOT acceptabls)

Paim Beach Gardens,;, 33410

City, State, and Zip

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 certificate, I hereby accept the appointment ax
registered agent and agree to act in thiv eapacity. I further agree to comply with the provisions of all
statutes relating to the proper and comp!ere performance of my dutles, and I am familiar with and

accept the obligations af my p as provided for In € hapmx f 08 é‘,S'

Registered Agent's Signature (REQUIRED)

lev Shins |

(CONTINUED) S
Pegelof2

v
108 #¥ Sz r
a3

(HD8000180980 3)




JU_-25-2088 ©9:58 ROBERT SHARPIRD PA

F.83-83

(HDB00O180980 3)

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: Name and Address:

"MGR" = Manager

"“MGRM" = Managing Member

MGR

Mare Haisfield
11888 Lake Shora Place
North Palm Beaeh, FL 33408

(tse attachment if necessary)

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

. (OPTIONAL)
(1f an effective date is Usied, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQ_‘UIRED SIGNATURE:

Slgnature of a member or an authorized representatlve of a member,

(In accordance with section 608.408(3), Florida Statutcs, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the fects stated herein are true.)

Marc Haisfield B -
Typed or printed name of signee ‘F-__— r{' o
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