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ARTICLES OF ORGANIZATION FOR FLORIDA L.IMITED LIABILITY COMPANY
ARTICLE I -Name
The name of the Limited Liability Company is
Vaccaretta Law Center, LLC
Must ood itk the wonbks “Limited Lisbility Coempuay. “L.L.C.." or “LLE.™)
ARTICLE IT- Address
The mailing address and street address of the principal office of the Limited Liability Company i3
ol d M Mailin d.
(o]
THO Groyhaws Avenug (= o
Flnmbon, FoR0a 33334 Panixtien, Flonds 33324 g % MY
T I
ARTICLE, I - Registered Agent, Registered Office, & Registered Agent’s Signature: /S I
(Tho Lumited Lisbiliy Compagy sxgnot sered a U5 awn Regisiared Ageat, Yon rmugt demgnaio am individual or ceother U i m |
busineas sty with aa schive Flonds regsration.) Pae] p ‘g -
D - |
‘The nams amd the Florida street address of the registered agen: are: T . ¥ :" |
Gary H. Eizwelg T
g A=
o
700 Grayhawk Avenue b
Flondu meeat addrass (PO, Box NOY scetpblo)
Plantation, ¢ 33324
City, State, wod Zip

Having been namad as registered agent and 1o acctpl ssrviee of process for the above stmad Kmited

regisicred ageni and agree o oct in this capacity. I further w to comply with the pravisions of all
staartes rekating o the proper and complets pe
accep! the obligaiions of my position g

liabillty company ar the place designated in rhis certificar, T hereby accep the appohmunras

brrianoe of my diiss, and I em Jamiliar with and
v agent ax provided for in Chapter 698, F.5,

wu@mtu Signangc (REQUIRED)

(CONTINUED)
Pragelof2
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ARTICLE (V- Manager{s) or Manxging Member(s):
The name and address of each Manager or Managing Member is 23 follows
Tile: Name and Adgress:
*MGR" = Manager
*MGRM” = Manuging Member
MERM Gary H. Brwaip
760 Grayhawk Avenus
Ptantation, Floiida 33324
MGRM Vinoent Vactses
18351 NE 280 Avo.. Sule 304
Avertury, Florkda 33180
(Usg stigchmant if necessary)
RTICLE V: Effixtive date, if other than the date of filing: , (OFTIONAL)
(Ifan effective dute is Ksted, the date mmust be specific and cagnot be mare than five business deys prior
to or 9 days after the date: of filing.) - o
T (40 by}
e o
RRQUIRED, SIGNATURE: e B OTH
pua = e
:‘: ,{ 1] T |
Sigmature of o membier or an sushorized represcotative of u member. ::.1 wrl, - 'f”{ ‘
anumd.moewnhmmnﬁoﬂmhmoﬁdusznm the eecutian e = ™
) under the penslties of pagury " L
:hm the facs sakd hereia 179 l.mt.) i o
Gary H. Elzweig A
Ty petl o prinicd Name of signes :“3'!’.... [ oms
Flijpr Beas; - e
512500 Filing Pet for Artichy of Orgeaizmicn ud Dagaation |
of Regitcred Apent ‘
§ 30,00 Certified ptbonal)
$ 5.00 Corticaic of $tatus (Optional)
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