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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY (I)MPANY

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

VANTAGE ASSOCIATES LLC. : .
(Miust end with the words “Limired Liabllity Company,” “LL.C..” or “LLC.") _

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa] Office Address: Majling Address: L

BocaRaton FI33431 =~ BocaRaton FI33431

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must dosiprate s individual or another
business entity with on notive Florida registration.)

The name and the Florida street address of the registered agent are: =
@ =<
Thomas Cirocco = sfﬁ
Name S £x
= Z7
3816 NW 5th Terrace 8 s
Florida street address (P.O, Box NOT acceptable) N
ECrA
_Boca Raton, . 2: o
(] - A
City, State, and Zip hyd _;'E. :'
) . [ina) a ir
Having been namad at registored ageni and o aocept servica of process for U above atated timited =
liahility compergy at the place dezignoied in thix certlficase, I hereby cocept the eppotntment as
reglsiered agen! and agree 1o act in thit copocily. 1 further agrss 1o comply with the provisions of alt
statutes relaiing to the pruper and te performance of my duties, and I am famitior with and
* accept the obligaliony g/ﬁZng as provided for in Chapter 508, ¥.5.,
¢ Bigntiors (REQUIRED) .
(CONTINUED)
. L L .
. i ne.
RlumbergExcelsior Corporate Services
62 White Street
New York, NY 10013
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Monager or Managing Member 13 as follows:

Tifles -
"MGQR" = Manager Neme and Address;
"MGRM" = Munaging Member
MERM ... Jhomas Cirooco i
~MERM ' Gregory Ozzimg. :
..38146 NW Sth TEEI%Ee
Boca Raton, F a3
(Use attachment if negessary) _ e :
ARTICLE V: Effective date, if oiher than the date of fling;: oo . (OPTIONAL)
{iTan.cifective date is listed, the date-must be specific and canmot be more than five business days prior
o 6190 days after-the-date of flling.) .
REQUIRED SIGNA'
GigAigre of 8 s Teproviati 3T Gemben
peCOrdence orida Blshvies, e
(il:ll'lhll dmw:t“ " ‘“':?l':g&ﬂ:ln ur:!ur the ’mtbleue:c“ p:é'w
thal ths fact slated hereln aro trow,)
Thomas Girocco
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