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AR'ITCIJES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

EASTPOINTE LAS OLAS LLC ;

{Must end with the words “Limited Lii!biliv.j Company, “L.L.C.." or “LLC.")

ARTICLE II - Address; :
The mailing address and street address of the prixjcipa] office of the Limited Liability Company is:

Principal Office Address: ‘Mailing Address:
511 Fourth Ave, 16t FL | 811 Fourth ave, 16t FL
Asbury Park, NJ 07712 . i .Agbury Park, NJ 07712

i
1

ARTICLE III - Registered Agent, Regluterhd Office, & Registered Agent’s Signature:

(‘The Limited Linbility Company cennot servo es its own Remiqud Agent, You must dexignats an individual or another
business colity with au active Florida reglatration.) :

The name and the Florida street address of thé re;gistere'd agent are:

RSK Regist réd Agents, Inc.
Nm:)e '

The Portlcos, Ste. 200,[3835 NW Boca Raton Blvd
. Florida atrest éddrcss (P.O. Box NOT acceptable)

: oy [y
Boca Raton o 93431 e B ‘
City, State, and Zip ;% =2 T

suf'“

)
Having been named as registered agent and 10 ac'cept service of process for the abovs—sﬁ?ed limited §
linhility company at the place designated in this certificate, I hereby accept the app fimenfds % 1
registered agent and agree to act in this capa: wity. I further agree to comply with the prmtonsg’ all g
statutes relating to the proper and complete pefrrmance of my duties, and I am ﬂzm:lmr thand 5.7
accept the obligations of my position as rqg:.s ed | agent as provided for in Chap:errd F .ﬁ? :

ij‘“-mi

R

Ragintérod Agent's 81 . atui'lé tﬁEQUTRED)

i i
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(CONTiNI'JED)
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ARTICLE IV- Manager(s) or Managing Me?mber(s)n
The name and address of each Manager or

Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM - John |< Carroll
811 Fourth Avenue, 1st PL
Asbury Park, NJ 07712
r
—
L.
E
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(Jf an effective date is listed, the date must be spe
to or 90 days after the date of flling.)

. (OPTIONAL)
ific and cannot be more than five business days prior
phe!

REQUIRED SIGNATURE: |

ATURE: e -

Sigiature of 2 member or ai? suthorized

represeatative of 3 member.

= s

| Za B
(In accordance with section 61)8.4.58(3), Florida Statutes, the exceution ¢ "a’ "'””1
of this documnent constitutes an affirmation under the penaltics of perjury ‘%’?ﬁ M iy
that the facts stated herein i‘u'e true.) = __:; c‘:’ st

' ! w [4
John K. Carroll h2 O ‘:’
Typed of printed name of signee "',.?l e e
- s AR
Filtag Fees: 55 @ 7
i 2%
$125.00 Filing Fee for Articles of Organizatibn abd Designation S5m 9
of Reglatered Agent : T
$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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