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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The nams of the Limited Liability Company is:

CJ Laing Palm Beach, LIC
{Mun ond with the words ™}, imited Lisbility Cotapeny, *L.L.C.)" o "LLT.™)

ARTICLE 1] - Address: _
The mailing address and street address of the principal offics of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
96 Via Mizper 96 Via Mizner
a ach, FL 13480 Palm Beach, FL 33480

ARTICLE IT} - Registered Agent, Registered Office, & Registored Agent’s Signature:

{110 Limiled Liskllhy Company cannot serve © its own Rogirtered Agent, You musl designate an individual or gnother
busingas catity with an active Florida mgistration.)

The name and the Florida atraet address of the registored agent are:

€ 7 Corporation System
Nemy

1200 Scuth Piae [sland Road
Florida strext sddress (P.Q, Box NQT acosptable)

Plantation  FL, 33324
Clty, State, and Zip

Having bean named as regisiered agent and fo Geeept service of pracess for the above slared limited
liabifity compawy at the place destgnated in thix certificare, I harshy accept the appointment as
registered agent and agree 1o oct in this capacity. I further agree to comply with the provisions of ali
Marutes relating to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporatign System

Reglstared Agont's Signature (REQUIRED)

Kit Raseman

Assistaf Sacratary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager ar Managing Member is as follows:

Title; Name and Adddrens:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Alice Russell
27 M1iiT River Road
et BLO a,
MGRM John Laing

96 Via Mlizner
Palm Beach, FL 33480

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of fillng: . (OPTIONAL)
(I an effective date ty listed, the dute must be wpecilic and cannot be more than fAve business days prior
to or 90 Jays after the date of Aling.)

REQUIRED SIGNATURE:

Sigosture of a mem

(In accordance with section 609,408(3), Florida Statutea, the cxceution
of this document constitutes an affirnution under the peneltics of perjury
that the faetu stated hevein ore trug.}
John M. Galoni
Typed or printed name of glgnes

outhorized represcotative of 8 womber,

Fi)im
$135.00 Flling Feo for Artickes of Organization and Daignation
of Reghtered Ageat
§ 30.00 Certifled Copy (Optional}
$  5.00 Certifiexte of Statug (Optional)
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