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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name:
'The name of the Limited Lishility Company is:

South Quay LLC

(Must end with the words “Limited Lisbility Company,” “L.0.C.,"ar “LLC.")

ARTICLE 11 - Address: A
The mailing address and strect address of the principal office of the Limited Lisbility @‘Dgi\ﬂ“‘/ﬁ
% A
Principal Office Address: Mailinp Address: %7(3.\ ‘f‘o
o \
ZI0NE 3rd Avenye Z10 NE 3rd Avenue Y&% £
Delray Beach, FL 33444 w %
Delray Beach F) 33444 g F
' TR -
P,
ARTICLE 111 - Registerod Apent, Repistered Office, & Registered Agent’s Signature: 3‘%‘“ o~
(=]

{The Limiwed Liability Company capaot gerve s (ts own Registersd Agent. You must designate an individual or another
bukingss entity with an active Flanda registration,) v

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

Mark Werren
Namez

710 NE 3rd Avenue
Florida gtreer address (F.O, 130x NOT sceepigble)

Delray Beach, FL 33444 ¢
Ciry, State, and Zip

Having been named as registersd agem and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accepr the appointmerit as
registered agent und agres ig acy in this capacity. [ firther agree o camply with the provisions of all
statutes relating lo the proper and complete parformance of my duties, tnd I am familiar with and

aceept the obligarions of %707 ragistered agent as provided for in Chapter 408, F.S..

Reglstered’a gont's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE [V~ Manager(s) or Managing Member(s):
The name and uddress of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" » Manager
"MGRM" = Manaping Member

Moetnber Southern Cross Services, Inc.
710 NE 3rd Avenue
Delray Reach Fl 33444
Member Cargdiff Pacific, (ne
- B15 NE Bay |sle Drive o
Boca Ratan, EL 32487 y
S 2
Member The Buying Housa Limited .%EQ % -\
i nf, Jamalca 72"‘5\ -0 ( ‘
.y \
22 M
-2 & O
(Use attachment if necessary) g ‘f:\ xR
DL
CARTICLE V: Effective date, if other than the dats of filing: . (OPTIONA'

(Tf an effective date is Usted, the date must be specific and caunot be more than five business ddys prior
to or 90 days after the date of filing.) ‘

REQUIRED SIGNATURE; ﬂ /L
9.4 M (AN

Signature of 2 mer{:hy &7l wuthorized rigrenentative of 2 member.

(I aceardangs with section 608.408(3), Florida Seatutas, the exeoution
of this décument constitnes po affirmation under the pouelties of purjury
that the facts stated herein arg wue,. |

Mgk A Ué}lairr'c,ﬁ

Typed or printed name of signee

Filing FPees:

$125.00 Filing Fee for Articls uf Organization und Deaigpstion
of Reglstered Agent

§ 30.00 Certified Copy {Optional)

§ 5.00 Cerrificnie of Status (Optional}
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