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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .-

ARTICLE | - Name: .
The name of the Limited Liability Company is: " e
AL @
2
.. Plantation Key Holdings, LLC . &0 ‘» ¢
MOt ond with the swords “Limited labiliny Company,” 03O0 or *LECT) - weo vﬂ
%o g O
ARTICLE H - Address: L
The maihing address and stecet address of the pringipal office ol the Limited Liability *c{rjpa@ is:
Q. o
Principal Office Address: Mailing Address: @C'
ge I et e
8641 NW 51st Place 0844-NW-AtstPlace - Per ABLG
Coral Springs, FL.33067 ..o o Coral Springs. FL 38667 ... ..

ARTICLY 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
vlhe Limited Diabiliy Company cannot senve as iy own Regisiered Agenl. You most desigmate @ indis kdual or anether
business entitv with an aetive Plovida regisiration.)

The nmne and the Florida street addeess of the registered agent are:

Thomas Grossjung
Nuame

_BBAINWIstPlace

Florida sticet address (1.0, Box NOT aceeptlable)

Coral Springs 33067 ¢

Cits, State, and Zip

Having been named as registered agont and 1o aceept service of pracess for the above stared {iited
liahitite conyreary ar the place designated in this certificaie. herehy aceept the appoininenn as
registered agenn aatel aggree to aal i s capieiny. 1 further agree (o comphovith the provisions of all
stafuies relating (v the proper und complet: performaiee of v daties. and Tam foamilior with amd
cecept the oblisations of i position as regisicred agent as provided for i Chapier 608. 1.5,

A2 o A

Registered Agent’s Sfig:@ REQTRED)

{CONTINUED)
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ARTHCLE V- Manager(s) or Muanaging Member(s):
Fhe name and address of cach Manager o Managing Member is ag tollows:

Title: Name and Address:
MORY  Manager
CMORMT = Managing Member

MGR o Thomas Grossiung S
8641 MW 51st Place
Cotal Springs, EL33067 e
(Lise attachinent it nevessary) o S T
ARTICLE ¥: Eifective date. i other than the date of Dling: {OPTIONAL)

eI an effeetine date is tisted, the date must be speeific and caunot be nrore than five basiness days prioe
t or 90 days after the date of filing.)

REQUIRED SIGNATURF: 7 /'/5
g ;j o /:)/‘ !
o vﬂf,e Ef[(s . E é}f*mm

H
Signature of s miember or & aut?énrizml representative of a member,
(i accordance with seotion 508 408{3 1 Floride Statistes, the enveution
uf this document comstitiges au aiVemalion uwder the penaltics o penun

thar the ors stated bieretn me iue s

Michael E. Rubinger. Authorized Person
T yped or printed name of dpnee
Filing Fees:
125,00 Filing Fee for Artickes of Organization and Designation
of Registered Agoent
% 30.04 Cervified Copy (Optionud)
& A80 Certificate of Status (Optivnal)
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