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_ARTICLE I - Name

The name of the limited liability company is

Savelle Dayton LLC

ARTICLE.IT - Address

The street and mailing address of the principal office of the limited liability company is
¢/o

5521 University Drive Z9
Suite 103 ";‘;’
Coral Springs, FL 33067 =
ARTICLE YII - Ynitial Manager

The initial Managers of the limited liability company shall be i
Sidney Savelle and Janet Solin
who may act on behalf of the Company and are authorized, empowered and directed to do or cause to be

g
?3?
done all such azts or things and to sign and deliver, or canse to he signed and delivered, all documents,

-
o) M
instruments and certificates in the name and on behalf of the Company. They shall serve until they shall
resign, die or a replacement shall be elected

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent's Signatare
The name and Florida street address of the registered agent are

Lloyd Granet, P.A.
2295 NW Corporate Boulevard, Suils 235
Boca Raton, FL. 33431-7330

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act m this capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance. of my duties, and I am famzhar with and accept the obligations of my
pa.:.rtmn as registered agent as pwwded Jor im Chapter,

By: Registered Agent's Signature

(In accordance with section 608 403(3), Florida Sta
affirmationr under the penalties of perjury that t

on of this.document constitutes an
iots stated herein :

A

Signature of a member or an 2utkéfized representative of & member

Lloyd Granet
Typed or printed name of signee
Llayd Granet, Esq., 2295 NW Corporate Boulevard, Suite 235, Boca Raton. FL 334317330

Ph, 561-999-9300; Fax  561-999-9400: Florida Bar No. 525431; Fax Audit: H10000225544 3
Aane PBLEEE6TIS 6B:TT @IRZ/p1/01

+ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2

= -
% —
Y -
- U
oM
% O
@



