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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE 1- Name:
The name of the Limited Liabitity Company is:

5101 ARTESA WAY, LLC

{Mustand with T words “Limited Lishility Company, “L.L.C." ap*LEC.)

ARTICLE XI - Address:
The mailing address and street address of the principal office of the Limited Linbility Compuny is:

Principal Officc Address; Mailing Address:
4814 Sawarass Breaze Drive 4314 Sawgrass Breeze Drive
Palm Baach Gardens, FI. 33418 i Bea argens,

ARTICLE HI - Registered Agent; Registored Office, & Registered Agent's Sizuature:
(M Limired Linbllity Companry eapnod servs ag ils awn Reglsiered Agent. You must deslasawe s individua! or snother
businass entity with an sctiva Florids regiiioation.}
The name and the Florida streel addvass of the registered agent are:
Liga Lewis
Name
4814 Sawgrass Breeze Drive
Flarida street addrese (P.0). Box NOT scceptable)

Palm Boach Gardens , 33418
City, State, and Zip

Hevirg been named as registered agimt and 10 aceepi sarvice of process for the ghove siated limitad
liability company at the place designared in this certificats, { herehy accept the appointmen as
regisiered agent and agree (o aei in this cqpacily. | firther agree o comply with the pravisions of alt
sterwres relazing to the proper end complets parformanca of my duties, and ! am familiar with and
accept the obligarions of myposition as registered agent as ided for in Chapter 608, F.5.

-

ogisiered Agent's Signaure (REQUIRED) .
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ARTICLE IV- Mansger(s) or Managlng Member(s):
The name and address of each Manager or Menaging Member is as foliows:

Title: Name ané !
"MGR" = Manager
"MGRM" = Managing Member
MGR , Lisalewis
4814 Goworazs Braeze Drive
Palm Beach Gardons, Fl, 33418
(Use amachment if necessary)
ARTICLE Vi Effective date, if other than the date of filing; . {OPTIONAL)
{I an clfective datc is listed, the date must be specific and cannot be more thay Bve business days prior
to or M days after the date of filing)
REQUIRED SIGNATIIRE;

of » megaber or an suth presentative of # member.

(In accordancs with section 608,408(3), Florida Sturures, the exesution of this document
ccintituics an affimnation umder the penatties of periury that the facts ststed hersip drc trus.
T am aueare that any fulse infarmation submizod ina document to the Departmoent of Staie
canstittes a thitd degres felony g provided for ina 817,155, £.8.)
Lisa Lewis
Typed or printed néwnp of signee
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