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ROqo000 0203 o
ARTICLYES OF ORGANIZATION FOR FLORIDA LIMITED LYABIATY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Collacation, LLC

{Must end with the words “Limited Liabitity Company, “L.L.C.," or "LLC.")
ARTICLE IT - Address!

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address) MaitingAddress:  EFFECTIVE py ATE
§870 BW 1Bth Stroal, Suits E-1 5970 3W 18th Streat, Sultg E-1

Roca Rpton, Fiorida 33433 Boca Raton, Florida 33433

ARTICLE III - Rogistered Agent, Registered Office, & Registered Agont’s Signature:
(The Lirited Liability Company cunnot serve na its own Reglstered Agent. You mum designate an individug] or gnother
busineas entity with an actlve Flarlda replamtion.)

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

“ — s [}
) hed l“" (V=)
T
Jeffray Begens, Esq. B £ Z
Name L e, - O
. Fan - 1’3
3315 Broadway Avenue TR =
Florica atrost sddreas (P.O. Box NOT acceptable) : — 1
- West Palm Beach, 5 33407

A
City, Stats, and Zip

= R
Qi
v Bm ¢
T
Vi

Having been named as registered agent and fo accept service of process for the above stated limited
labiliry company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F5.
Re{ts}red A@mum (REQUIRED)
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ARTICLE IV- Manaper(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

MERM Cralg A. Angatadt
£Q70 SW 18th Street, Suite E-1
Boca Ralon, Floride 33433

MGR Ruth L. Angstadl
5470 SV 16th Straat, Sulte E-1
Boca Raton, Florida 33433

(Usa atrachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;__1* "+ © . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

C

Sigrature of o meml‘ﬂ{ﬁ an authorized representative of a member.

(In socardance with segtion 608.408(3), Flarlda Statutes, the exeeutian

of this document constibytes guriffirmation under the penalties of perjury
that the facts stated horein are wue,)

Craig A. Angstadt

Typed or printed name of mignee
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