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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NaME

The name of the Limited Liability company i

ARTICLE 11 - ADDRESS
The mailing address and streer address of the

Leincipa) Qffice Addiess
123 Lakeshore Drive, Apt. 943
North Palm Beach, FL. 33408

Il - Regisiered Agent. Registered Office & |

The pame and the Florida street address of the

LAKESHORE 943 ASSOCIATES. LLC
|

registered agent are:

'Robel']t Archibald
123 Lakeshore Drive, Apt. 943
North Palm aBeac:h. FL 33408

|

principal office of the Limited Liabitity Company is

Mailing Address e
123 Lakeshore Drive, Apt-943 -
North Palm Beach, FL. 33408 Tz
O
o™
Registered Agent's Signature: R
)

|

Huving been named as registered agent andi to aeeept service of process for the above siated
limited bability company af the place designated in this certificate, | hereby aceept the
appoiniment us registered agent and agree ‘to act in (his capavitv. [ further agree to comply
with the provisions of all statutes relatingto the proper und complete performance of my
edutios, enned L am fomiliar with and accept thﬁ obligations of my position as registered agent as

provided for in Chapter 608, F.S.
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ehbets el

E

Cefistered Agent's éSiguatum (REQUIRED)
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ARTICLE IV - Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member 15 us {oltows:

Lide - Name and Address
“MGR" - Manager
"MGRM" -Managing Mcmber
| |
MANAGING MEMBER-MGRM © Bdaa Archibald oL
% 10 Hillcrest Road T (" P
j Caldwell, NJ 07006 s fm
i S T
MANAGING MEMBER-MGRM . Loren S. Archibald e
- 18 Spring Island Drive & T
} Callawassie 1sland . s
- Okaiie, SC 29909 o F
e "’D'—

ARTICLE V: Eftective date if other than the date of filing {optional)

/ mg} Y,

sipnature of a member orian authorized represemtative of a member

REQUIRED SIGNATURE:

{In accordance with secti(!m 608.408(3), Florida Statutes, the
execution of this document constitutes sn affirmation under
the penalties of perjury that the facts stated hervein are true.

1 am aware thal any [’alscI information submitted in a docunent
to the Department of State constitutes a third degree felony as
provided for in 5.817.155. F.8.)

Brian Aruhxbald Managing }
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