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ARTICLES OF ORGANIZATION
oF
PELRAY LOUISVILLE LLC
a Florida limited liability company

The undersigned, pursuaat to the provisions of Chapter 608 of the Florda Statuics, for the
purposc of forming a limited lability company under the laws of the State of Florida docs set forth the

following:

1. NAME. The name of'the limired Hability company is DELRAY LOUISVILLE LLC
(ihe “Company"}.

2. MAILING AND STREET ADDRESS OF PRINCIPAI GEFICE. The mailing and

sigeet address of the principal office of'the Company is: 16324 Via Venetia West, Delray Beach,
Florida 33484.

3. REGISTERED AGENT. The name and address of the mitial regivtered agent in the
State of Florida, whose Consem to Appointmem as Registered Ageny accompanics these Arvcles of
Onrganizetion are: Ted Laing, 16324 Via Venetia West, Deliay Beach, Florida 33484,
-t -
The undersigned has oxecuted these Articks of Organization o the ) day of November,

2010,
DELRAY LOUISVIILIE LLC —
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CERTIFICATION OF DESIGNATION OF
REGISTERED ACENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, TIIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE YOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGIS YERED AGENT, IN THE
STATE OF FLORIDA

1 The name of the Limited lisbility company is: DELRAY LOUISVILLE LLC.
2. The name and address of the regisrered agent and office are:

Ted Laing
16324 Vi Venetia West
Dehay Beach, Florida 33484

Having been named ay registered agent and (o accept service 0f process Jor the above sired limired
t1ability company ar the place designated in this certificuce, 1 hereby accept the uppuinment ay
registered agend and agree 1 acd in @ eupacity. §further agree o comply with the provisions of all
siatyles relating fo the proper and complete performance of my duties, and I am familiar with ond
accepd the ubligutions uf my position us regisiered agem.
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