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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J - Name:

The name of the Limited Liability Company is:

713 Park Place, LLC

(Must end with the woeds “Limiwed Ligbility Company. “L.1..C.." or *L1.C.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mualling Address:

2881 Long Meadow Drive
Wellington, FL 33414

2891 Long Meadow Drive
Wellington, FL 33374

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liakility Company cannot serve as {ts own Regiatcred Agent. You must designate o indjviduat
business entity with an active Fiorida registration,)

ngg:her';,’
toog T
The name and the Florida sireet address of the registered agear arc: ;3':;51 A
T o™
Lawrence Sosnow Q= = r:
Name - Me  amw !
. T 4
2891 Long Meadow Drive 2o o ©
Flarids street address (P.O. Box NOT acceptable) ':'JC_.’}:’ 2_3
Wellington r 33414 >
City, State, and Zip

Having been named as registered ageni and to accept service of process for the above stated limited
fiabifity company at the place designated in this certificate, | heveby oecept the appaintment as

registered agent and agree ta act in this capacily. 1 firther agree ta comply with the provisions of ail
statutes relating to the proper and complete performance of my duiies, and [ am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 608, F.S.

N o —

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 01iBEC 27 AH 8:20

The name and address of each Manager or Managing Member is as follows: SECRETARY OF STATL
TALLAHASSEE. FLLGRIOA

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member

MGR Saesnow Holdings, LLC

2891 Long Meadow Drive
Wellington, FL 33414

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:_ December 30, 2011 _opTIONAL)
(11 an effective date is listed, the date must be specific and cannot be morc than flve business days prior

ta or 20 days after the date of filing,)

REQUIRED SIGNATURE: \W\

Signature of n member ar an autherized represcnistive of a member,

{1r accordance with seciion 608.408(3), 1'lorida Statutes, the execution of this gocument

constinstes an affirmation under the penalties of parjury that the facts stated herein are true.
1 am aware that any false information submitted In a document to the Department of State

constitutes a third degree lelony a3 provided for in 5.817.155, F.8)
Lawnen e Seozxton/

Typed or printed name of signee

Filing Fees;

$125.00 Filing Feo for Articles of Greanization aud Designation
of Registered Agent

§ 30,00 Certified Copy (Qptional)

8  S.00 Certificate of Status (Optional)
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