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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABD X{Y COMPANY

ARTICLE | - Name;
The nemie of the Limiied iability Company is:

Boston Irish Remy, LLC

I lug eod with the wirdg L iinited Ligbiliy Compuny, 'L.L.C.." or "LLC.™)

ARTICLE (] -~ Address:
The mailing address end streed addrass of the principal office of the Limited Liability Company is:

Prineinal Qffice Address:

11161 N. W. 24th Slreat
Cara! Springa, FL 33065

Mailing Addrase:

11161 N. W. 24th Street
Coral Springs, 306

ARTICLE (] - Registored Agend, Registered Qffice, & Rogistercd Agent’s Signature:

(The Limired Linbility Compray camntf derve ax il own Rogistered Apsng, Yuw must dealgome ui individual or another .
Quaiiness Sntily with wn nelive Flurlda agistoation.}

- ‘;
E‘F"t L 8
o - - » l( [ j “
The nume and 1k Florida styeet address of' the ceglstered agent are: 72 R
T
John MeDonnel, A v
Numne tﬁa m
o %
11161 N. W. 24th Street e =D
Flurida stroet addyeas (P.O. Bax NOT ueceptabie) ;“2\ ___
Coral Springs e 33065 =N

Cily, Staw, and Zip

Heving been named as regisiered ugent and (o secepl s8rvice af process Jor the above stated timited
tiability company uf the ploes designated in this ceetificate, | hersby accapt the uppointment ag
regisiered agent ited agree 10 act in this capueity. 1 furthar agree (0 comply with the provisiens of all
stettweas velatlng i (e proper ardd complate performance of my duties, and [ am farmiliar with and
accapt the obligaions of my position as registered agent as provided for in Chapter 608, F5.,

r Va
Uuqistemd Ayerls Signarare (REQUIRED)

{CONTINUED)
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ARTICLE I'V- Manager(s) or Monuging Membor(s):
The pune and uddress of cach Manaper or Managing Member ig as follows:

- -~
Tite: Name and Address, YL ey
MER" = Maaager ‘;-‘;; ’%. L
"MGRM" =~ Manuging Member A ‘,/
o2 v
¥
MGR Jonn MeDonngll L{},a m
11161 N. W, 2dth Strwet Do B OO
Coral Springs, Fl. 33088 - - 0
o 2
o5 -
Lrs £
S
(Use attachment if necessary)
ARTICLE V: Effective date, it other than the date of filing: -{OPTIONAL)

(I an effective dute i listed, the dote must be ypocific and cannot be more than five businass days prior
to or 90 duys afier the date of tiling.)

REQUIRED SIGNATURE:

r' \ s 1 f
l .\\ It ka A l<\'\ i -I\RL1 .f’.n"v'w-‘-"*q--"Q- ‘

Signadiys of o tomber op an ditchoeiesd represontative of s member,

Iy gectirdunye \ﬁtl\ seetion S0B.808(3), Morida Stmluies, the wistuifon of this dotumeal
conatinites an alfienation widder the penalties of periwry that the fets saned hovein are true.
1 noa mware (hiss any frise informetian submiied in 3 doculnent o the Peparcment of Suie
conatitutes ¢ third degroe felouy a5 provided for 1a £.417.155, F.8.)

John McDonnell
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Fling Kaes:
$125.00 Pillng Fee Cor Artictes of Qrounization and Dexipastion
of Repistured Agand

$ 30.00 Cevtifioo Copy (Opitenal)
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