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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICI® I - Name:
The name of tho Limited Linbility Company 1s:

LC
(Mo ond wiih tho words "Limited Lisbilly Compeny,” “LL/C.7 or *LLE.")

ARTICLE 11 - Addvess:
The mailing addvress and street addreas of the principal office of the Limited Liability Compeny is:

Erincipal Office Addresst Maoiling Adsdrexs;

A28 SaintEdward Piace 1288 Foward Plaoe
Ealm Boach Gordonas, FlL 33448 Patm Baach Gardane, Ei 33418

ARTICLE III - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Slgnature;
(The Limited Ligbliiy Omnpmnt grvo ko ts own Rogistorod Agont, You must deslgnate an indiviiual or snothor
reghatraion.)

business entity wih an anive 8
The name and the Florkia street address of the rogistered agent aro: é:;
Jules Musinger -
Name
125 Salnt Edward Place

Prorlda streot addross (.0, Box NOT scocptable)

Palm Boach Gardens 51 A R4|B 3
City, Steto, end Zip =

Having been named ay registered agent and to accept service of process for the above stated lintited
lability company ai the place designated in this cortifiocss, 1 hereby acceps the appointment as
registered agent and agree to act in thiz eapacity. 1 firther agree 1o comply with the proviziony of all
statutes relating to the proper and complete performarnce qf my dwties, and 1 am familiar with and
aceept the obligntions of my position as regisiered agent ay provided for in Chapter 608, F.S..
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Régfstared Agont’s Slgnature (REQUIRED)
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(CONTINUED)
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ARTICLE IV« Muuoager(s) or Managing Member{a):
The name and addross of each Managor or Managing Member 15 as follows:

Tithe: Nameand Addross:
"MGR" = Manhager '
"MGRM" = Managing Mombet
MGRM . Julas Musinger
2B Saint Edward Plaga
Palm Baach Qardens, Fl 33418 =
MGRM Christopher English
J12 Park Place
Waat Paim Baach EL3240L
(Use attachment I necessary)
ARTICLE V1 Effoctive date, if other than the date of filing: « (OPTIONAL)

(I an effective dato iy listed, the date must be apeclfic and cannot ba more than five business days prior
to or 90 days afier the date of filing,)

Signature, mentber or an anthorkied rep atlve of @ mamber.

(I acoordange with sestion 608.408(3), Ploridx Stniutos, the sxecutlon
of this document constituses an affiemetion under the penaliles of pegjury
that the Faots stated hereln are true.) .

Jules Muginger
Typod or printed hame ol'vignoe

Eitna Fvn

$125.00 Filing Fee for Avilclor of Organization and Desiguation
of Reghatevad Agont

$ 30,60 Certlted Caopy (Opitonal)

§ 5400 Certiflonic of Stntus (Optional)
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