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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I - Name:
i’ i The name of the limited liability company 'is:
K
. SF Boynton House LLC
:_;' . ARTICLE II - Address:

The street and mailing address of the principal office of the limited liahility company is:

g T
c/o -
Mk Burtters Z % WE@
6820 Lyons Technology Circle o ot
Suijte #100 «{ri —
Coconut Creek, FL 33073 !:n e mm VT
A T e
ARTICLE IIT ~ Initia! Manager - 'u_'_“ o G
' T o
The initial Manager of the limited liability company shall be: gm
Mark Butters

who may act on behzlf of the Company and is/are authorized, empowered and directed to do or cause to be
done 2ll such acts or things and to sign and deliver, ur cuuse 1o be signed and delivered, all documents,
mstruments and certificates in the name and on behalf of the Company. He/sheditthey shall serve until

‘ hesshe/itthey shall resign, die or a replacement shall be slactad,

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, Suite 235
Boca Raton, FL. 33431-7330

Having been namer s vegistered agant and to accept service uf process for the above stated limited
Tiobility company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with tha pravisions of all statutes relating to

the proper and complete performance of my dutie m familiar with and accepi the obligations of my
position as registered agent as provided for i :

By: Rngiﬁd}gﬁt's Signature
(In accordance with section 608. 403(3) Florida Statutes, the exgwﬁﬁiﬁ?ﬁns document eomstitures an

alTinmation under the penalties of perjury that?éac/ts st%rzm are true).

Signature of a member or a1 authgrzed-répresentative of a member

Lloyd Granet

Lloyd Granet, Esy., 2295 NW Corporate oulcvard, Sulte 235, Boca Raton, FL 33431-7330
Ph. 561-999-9300; Fax §61-999-9400; Flotida Bar No. $25831; Fax Augit: H 11000260368 3
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