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Audit No. H090000340393
ARTICLES OF ORGANIZATION

OF
EUROSCAPES OF WELLINGTON, LLC

ARTICLE ]
The name of the limited liability company formed hereby is EUROSCAPES OF

WELLINGTON, LLC (the “Limited Liability Company"").

ARTICLE I
The duration of the Limited Liability Company shall be perpetual.
ARTICLE [II
N R,
The principal office and mailing address of the Limited Liability Company shall be as follows; 5
o
13833 Wellington Trace e A
E4-412 iR R
Wellington, Florida 33414 ) ;_i_j o 2 Loy
i

ARTICLE IV

The Registered Agent of the Limited Liability Compény and his street address in the State of

Florida are as follows:
Phillip T. Ridolfo.'Ji., Esq.
Phillips Point - West Tower

777 South Flagler Drive, Suite 901W

West Palm Beach, Florida 33401
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Audit No. H090000340393

ARTICLE YV

The Limited Liability Company shall be manager-managed. The name and address of the

initial Manager is:
Bianca Begktold
13833 Wellington Trace

E4-412
Wellington, Florida 33414

oo,

hillip T. Ridolfo, Jr., E¥q.
Authorized Representativ

the Sgle Member
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Audit No. H090000340393
CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the State of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is EUROSCAPES OF WELLINGTON, LLC

2. The name and nddress of the Registered Agent and Office is

Phillip T, Ridolfo, Jr,, Esq,
Phillips Point - West Tower
777 South Flagler Drive, Suite 901W
‘West Palm Beach, Florida 33401
Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, | hereby accept the appomtmcnt
=

as Registered Agent and agree to act in this capacity. ! further agree to comply with the prov:smnaJ
of all Statutes relating to the proper and complete performance of my duties, and am familiar mth
e ity

and accept the obligations of my position as Registered Agent.

P@p T. Ridolfo, T o E‘.sh., Re%st

é?/ °1,/ 09

Date:

EUROSCAPES OF WELLINGTON, LLC

Phillip T.Ridolfa, J} Esq
as Authorized Representafj
of the Sole Member
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