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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

715 Park Place, LLC

(Must end with the words “i.imited Ligbilicy Company, *[.L.C." or “LLC™
ARTICLE II - Address:

The mailing address and street address of the ﬁrincipal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
2891 Long Meadow Drive 2891 Long Meadow Drive
Wellington, FL 33414 Wellinglon, FL. 33414

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve os its own Repistered Agent You must designute an individual or another
business entity with an active Flarida registration.)

-t —~3

P 2

. \ . _ i =
T'he name and the Florida street address of the repistered agent are: rx;z‘ :;é‘ = -
Lawrence Sosnow T oo

wil r‘

Name NS d
: s M
2891 Long Meadow Drive - -
Florida street address (P.O, Box NOT acceptabie) gc.i: o O

. :3'2: e

Waillington 33414 5 o

City, Stme, and Zip s

Having been named as registered agent and 10 accept seyvice of process for the above stated limited
liability company at the place designated int this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. | further agree ta comply with the provisions of all
Slatutes relating 1o the proper and complete porformance of my duties, and I am familicr with and

accepl the obligations of my pesition as regispared agent us provided for in Chapter 608, F.S.

Repistered Agant’s Signature (REQUIRED)

(CONTINUER)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows: SECRETARY QF 8T, ATE

TALLAHASSEE. FLORIGA
Title: Name and Address: ,

"MGR" = Manager
"MGRM" = Managing Member

MGR Soshow Holdings, LLC
2891 Long Meadow Drive
Wellington, FL 33414

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: D€cember 30, 2011 (0oPTIONAL)

(If an effcetive date is listed, the date must be specific and cannot be more than five business days priot
to or 90 days after the date of filing.) “’

REQUIRED SIGNATURE;

Signatare of & member or an authorized representative of A member,

{In accordance with section 608.408(3), Florida Statutes, the execution af this document
constitutes an sffirmation under the penalties of perjury that the facts stated herein are true,
T am aware that any false information submitted In a documen Lo the Department of State

constitutes a third degree felony as provided for Jp 5.817.158, F.8.) )
e Oosnew
: i Law ren¢

Typed ot printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

¥ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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