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ARTICLES OI;' ORGANIZATION FOR. FLORIDA LIMITED LIABIITY COMPANY

ARTICLE X - Name:
The narne of the Limited Liability Company is:

/2350 WILES LoAdD LLC.

(Must end with the words “Limited Liability Company, “L.L.C.," or *LLC."}

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

Princinal Office Address: Mailing Address:
¥/22 Nuw S§ DLVE Shme

CoCONUT CREEK |
: 220773
ARTICLE 1IN - Registered Agent, Registered Office, & Registered Apgent’s Signaturer
(The Limited Liabiliry Company canool serve ax ite awn Rogistored Agcnt. You must desigoate ea individual or anulh:rk r"‘{"‘ ol
business entity with an active Florida regiatration.) —~C 2
Bny &
The name and the Florida street address of the registered agent are: g = r': n
- ) B - L0 EE:‘ N Snad
Ml CHAEL  SCLAFAN] Re . N
Name pa— ::::" o
-~ &5 o
N2 S.E. (LH TERE 85
] -y [-oe ] .
=M

Florida street nddress (P.O. Box NOT acceptable)

.;DOMPQN‘O . Z306OoO

P City, State, and Zip

Having been named as registered.agent and {0 accept service of process for the above stated limited
liability company at the place designated In this certificote, I hereby accept the appointment as
registered agent and agree o act in this capacity. Ifurther agree lo comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

W
Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
YMGR" = Manager '
"MGRM" = Managing Member

MGR

%Qd BiRon
123 NW_ S8 DOVE
OCONJT Creck Fr 32013
MeR Layrs __E1rRon

Y$iitd Nu) 58 DRIVE
. _Cgc,gm;'r Cree F 33073
M &

ot

(U se attachment if necessary)

ARTICLE V: Effective date, if other thua the date of filing:

. (OPTIONALY}
(f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) °

- REQUIRED SIGNATURE:

— .
> S -
=%
S
Siguature of 2 member ox an anthorized reprerentative of a memizer. 1:5 —1 : -
3;,- —
[y R
(In accordance with section 508.408(3), Florida Statutes, the exacution «2 Z o™ r
of this document mn.mnnss an nfﬁnnahon under the: penalties of perjury e e m
that the facts Lh = o
g 5 e 0 —Y o™
Typed or printed name of s_lgnoe E; =S
Kiling Feea: ’

$125.00 ¥iling Fee for Articles of Ovganization and Designation
of Registered Agent
s 30.00 Certified Copy (Optional)

$ 300 Ceriificate of Status (Optlonal)
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