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ARTICLES OF ORGANIZATION
OF

CONLISA, LLC

[, the undersigned Member, hereby make, acknowledge and file these Articles of
Organization fot the purpose of forming a limited lability company wnder the laws of the State of

Florida,
ARTICLE 1
NAMY,

The pame of this Limited Lisbility Company is:
Conlisa, LLC

ART] 1
ADDRESS

The street address and maiting address of the principal office is:

$835-16 Lake Worth Road, #3135
Lake Worth, Florida 33467

ARTICLE 111
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
MANAGEMENT
The powets of the Limited Liability Company shall be exercised by or under the authority
of, and the business and affairs of the Limited Liability Company shall be managed under the
direction of its Members and is, therefore, a member-managed company.
ARTICLE Y
MANAGING MEMBER
The name and address of sach Managing Member is as follows:

Managing Member:  Constance P, Wehle
9835-16 Lake Worth Road, #3185
Lake Worth, Florida 23467
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TICLE VI
EFFEC DATE

The efiective date of this limired Hability company shall be the date of filing.

ARTICLE VII
ADMISSION OF ADDITIONAL MEMBERS

The Members shall have the right to admit additional members.

IN WITNESS WHEREOF, lhe undersigned Member has made end subscrbed these
Articles of Organization a1 West Palm Beach, Florida, for the uses and purposes aforesaid, this

e
457 3oy of June, 2012.

__QQAM_%\

Constance P. Wehle, Managing Member

{Tn accordance with seevion 608,408(3), Florida Stamutea. the execution of this document
constitutes an affirmation under the penalties of perjury that the cts stated herein are true.
T am awure that any folse information submited in a doetrment to the Department of State
constitutes a third degrec felony as provided far in 5,317.155, F.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CONLISA, LLC
2. The pame and the Florida straet address of the registered agent and office are:

George D. Psoinos, P.A.
¢/o George D, Psotnos, Esq.
1615 Forum Place, Suite 500
West Palm Beach, Florida 33401

Having been named as registered agent to accepr service of process jor the above-stated limited
liahitity company, ot the location designated herein. I hereby consemt to and accept the appointment
the appointment a3 registered agent and agrea 1o act in this capacity. I further agree to comply with
the provisions of all storutes relating to the proper and complete performance of my duties, and
acknowledge that { am fambiliar with and accept the obligations of a regisiered agent and agree to
comply with the laws of Florida applicable therero.

GEORGE D, PSOIN®S, P.A., Registered Agent

torge D. Psoinos, Esq. for the Firm,
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