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ARTICLES OF ORGANIZATION FEOR FLORIDA LIMITED YLARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company {4:
1930 SOB, LLC B B
. duet oo veith the worske “Linuter) Lishilisy Cogigitny, “LL.C.," of “LLCY
ARTICLE II - Addresy: : _
The mailing address sud strect addivss of the principal office of the Limited Lisbility Conxpeny is:
. T B
Principal) OiYive Address; Mailing Address: = P
223 Sunset Avenus, Suite 200 . 228 Synset Avenus, Sulte 200 = noa m
Paim Heach, Floride. 33960 Al Beach, Flonda 33480 R
=< = m
: o - o '
. g O
ARTICLE XM ~ Registered Agent, Registered Dffies, & Registered Agent's Signature: X o
(Tho Limjted Liabjlity Compusy-cmuot-atoye a5 it dwn Registarad Akt You musi designalo m Indisidys] prasollier ¢ ;:; (o]
“Buisiness entity wilh nit sstive Florids registration ) T : ‘g?...‘ n
: S0 w
The vimme pod the Plorida strect address of the registerod: ngent ars; >
Richard Rampgll . . !
) o Name (
223 Sunset Avenue, Suite 200
Fiorida siroet addreas (P.C. Box NOL eeseptable) 1
Palm Beach o 33480 -
’ Clity, State, and. Zip

Having been named as regivierad agent and fo acogps service of pravess fov thie ubove stated] Tirfted
tiability company ot Jie pluce designated in this certificate, ] harely docept the apmoinimant as
registered agent and agree to act in this capacity. I further agree to vormply with.the provistens of all |
statutes relating Yo the proper and comyplere performeance of my dutiés, ard I am familaewith and
accept the obligations gf my pasition as regitered agem as pravided fox-in Chapter 808, F.S.

Rogisterd Apat's Sgontars (LEQUTRED)

{CONTINUED)
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ARTICLE IV~ Maneger(s) or Managing Member(s):
The name and address of each Manager or Memaging Mernbér is as follaws

Tiffe: Name and Addross:
"MGOR" = Mannger
"MGRM" = Managing Mamber
MGR Richsrd Rempsil
223 Sunset Averue, Suite 200

Palm Deach, Flonda *33480
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{Use attachmént if necessary)

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

: (OPTIONAB™
(If @ effective date s Usted, (he dute must be specificand cannot be more than five business days prior
{0 or 99 days after the date of filing,)

REQUIRED SIGNATURE:

WW

Slgnauxrc of @ member &t an authbeized represenmﬂvc ol s metsber,

{In zccordance with section 608.448(3), Florida Statutes, the cxacuhon of thiz document i
constitutes.an 4ffirsotion under the penalties of perjury that the facts stared hergin ars trug, :
I amn aware that any false infermation submitted in a docinest to Ge Depariment of State

constitutes a third dagrem felofy as provided for in £.817.155, F.5)

_RicHARD  RAmpELL
Typed or prinfed name ol sighes

Filine Pees;

$125.00 Fillng Fee for Avticles of Orgsdolzation sad Desiguation
of Reglstered Agent
3 30,00 Certifled Copy (Optanal)

$ .00 Certdficate of Status (Oplional)
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