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£ CRETARY UT STATE
(ALLARASSEE, FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA, LIVITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liabllity Company Is!

445 SQUTH BEACH RD., LLC

(vt ¢nd with the words "Limited Liabilily Company, "L.L.C.."" ar *[,LC.")

" ARTICLE II - Address:
The mailing address and strect addross of the principal office of the Limited Lisbility Company is:

rincipal Qffice : Matline Addregs:
446 SOUTH BEACH RD. . 454 SQUTH BEACH RD. .
HOBE 50UND, FI. 33455 : HOBE SOUND, FL 33455 '

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signaturs;
(The Litphed Lisbifity Cotapeny eannot serva ns iix ovwn Registered Agant, You must designane an indhvldusl or another
Lyninosy ontity with wn metive Florida registration.)

The narpe and the Florida street address of the registered agent ave:

CHARLES R. MODICA
Name
4 H BE .
Plorida sirest address 7.0, Box NOT wcceptatle)
HOBE SOUND Pl 33453
Cliy, Stale, nad Zip

Having been named as ragistered agent and to accept service of process for the above stated limited
Hablifty company at the place designated in this certificale, I hereby accept the appolntment as
reglstered agent and agree to act In this capacity. 1firther agree fo comply with the provisions of oll
stattites relating 10 the proper and complese performanea of my duties, and I am fantliar with and
" aecept the obligaitons of my position as registered agent as providad jor in Chapter 608, F.5..

U loe- P )M

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): »
The name tod address of each Manager or Managlng Member Js as follows:: oz 14T UF STA e

HASSEE. FLORIDBA
Title; Name and Addyess: TALLA
"MGR" = Manager

“MGRM" = Managiog Member

MGRM CHARLEY R, MODICA
454 SOUTH BEACH RD.
HOBE SOURD, FL 33455

MGRM LISA A. MODTCA

434 SOUTH BEACH RD.
HOBE SOUND, FL 33455

(Use avtachment if necessary)

NOTE; An ndditlonal axticle must be added If an effective date i1 requested.
REQUIRED SIGNATURE:

Chudirf_Pareea

Signature of n member or én antharized ropresentative of & member,

{In accordance with seclion §08.408(3), Flotida Statutes, the oxecution
of this document conatitutes an affionation under the penshiios of pedury
that the fircts stated horein Aro tue,)
CHARLES R. MODICA
Typed ar priated nnme of vignee
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