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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (JOMPA&& ‘?‘ff,f
7y gg
ARTICLE I - Name: - - 5
The name of the Limited Liability Company is: < 7
' @
3
L& GDEARLLC -

Must end with the words “Limited Lizbility Company, “L-L.C." or “LLC.")

ARTICLE U - Address: .
The mailing address and street address of the principal office of the Limited Liability Company, is:
Lrincipal Office Address: Meziling Address;

6979 Queenferry Circle 8979 Queanterry Circle
Boca Raton, % 33486 _ Boca R&f‘on‘,?%says_—‘

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Ageat’s Signature:
{The Linied Liabillty Company camnor serve s its own Ragistered Agoot. You st designets ap individual or mother
bersiness costity with an active Plorids registrmtion )

The name and the Florida street address of the registered agent are:
Lawrence Dear

6979 Queenferry Circle

Florida streat address (P.O. Box NOY aeeeptable)

Baoca Raton m 33496
City, State, and Zip

Having been named as registered agent and to accept service of process for the above steted limited
liabillty company ai tha place designated in this certificats, 1 hereby aceept the appoirgment as:
registered agent and agree to act in this capocity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete af my duties, and I am fomiliar with and

j d agent as provided for in Chopter 608, F.5..

1
Registered Agom’s Sih\s?fimmumﬁ)?
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Lawrence Dear
€979 Queanf%i_'z: Circle
. ca Raton,
MGRM Gary Dear
8978 Quaenferry Circle
Boca Batgn, FI. 33496

(Use attnchment If necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the dafe of filing.)

REQUIRED SIGNATURE!

Stamature of o member or ﬁi AT representative of 8 memiber,

(In sccordance with scotion 608.408(3), Statutes, the execution of this document
constitutes an affirmation under the of pesjury that the facts stated hereln are trua,
1 am aware that any false information suburitted in a document to the Department of Stats
coastitntes # third degree felooy as provided for in 5.817.155, F.8.)

Lawrence Dear, Authorized Person
Typed or printe nome of signee

Fling Feess
$125.00 Filing Fre for Articles of Organtzation and Designation
of Registered Agent
$ 30.80 Certified Copy (Optionzl)
$ 5.0 Certificate of Status
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