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B ARTICLES OF ORGANIZATION ‘-
- ' FOR
. FLORIDA LIMITED LIABILITY COMPANY 2 A
ARTICLET - Name | s Zy A
The name of the Limited Liability Compenyis: § & D' Properties South, LIL.C 17((6(‘:,? T ﬂ_(
. ) 7 (\ \
'ARTICLE 1I -Address | %, ‘.,
The mailing arldress and street address of the principal office of the Limited Lisbility Company is: ‘&(\0?@ 4@#
. - T dt ’(_f)
. . I
Briucipal Office Address: Mailing Addresy; G
.(?
(285 Notth Qcean Boulevard, __6285 North Ocean Boulevard
__Ocean Ridge, F1, 33435

ARTICUETH - Registered Agent, Registered Office & Registered Agent's Signature
The name and Flarida street address'of the registered agent sre:
' ' R Dam Marantz

Name
6285 North Ocean Boulevard
(£.Q. Box or Maii Dvop Pox NOT Acceptablc)

. Ocean Ridge, FL 33435

(City / State/ Zip)

Having been named as registered agent and to accept service of process for the above siated limited liability compuny
at the place designated i this certificate, [ hereby accept the appolntment as reglstered agent and agree 10 act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complaie performance

of my dulies, and I am famitiar with and a
Chapier 608, FS. N

as_ .

s Signaturs - Dan Mars

Rufidcesgtyens
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ARTICLE IV - Manager(s) or Managing Mcmber(s): 110000108871
The name and address of each Manager or Managing Memberis as follows:
 Title: | Name apd Address:
"MGR" = Msrniager
"MGRM" =Managing Member
MGRM Dauiel R. Marantz Declaration of Trust 6285 North Ocean Boulevard
S QOccan Ridge, FL 33435
 (Uspattachmers if nccessary)
'REQUIRED SIGNATURE:
o mber,
{ In accordapce with section 6U8.408(3), Florida Statutcs, the execuation of this
documest constitates an affirmation under thve penalties of perjury that the facts
stated herein aretrue.) -

Dasn Marantz,_Ahthorized Representative

Typed or printed name of sigonce
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