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ARICLES OF ORGANIZATION
OF
pmeggm,” A0

I, the undersigned, as organizer of e limited liability company under the F)'oridn. Li-:tfited
Liability Company Act, adopt the following Articles of Organization fot such Hinjied Labiliy

company:

ARTICLE L.NAME

The name of the limited Hebility company is . 21CG 4N, LLC
M - Q)

The peried of duration of this linsited liahility company shall be perpetual from the date -
of issuance of a Certifieate of Organization by the State of Florida. .

The addtess of the principal office of this limited liability company is 3697 Quail Pg_dfﬁ :“i
Drive, Boynton Beach, Florida 33436, and the mailing address shall be the same. Py
A v L %]
TICLE IV- REGIS ICE B= -
o5 X
The name of the initial registered agent within Florida is DENNIS McNAMARA, g%}heg?
street address ig 3697 Quail Ridge Drive, Boynton Beach, Florida 33436, S £
CLE V- MEMBE
This limited liability company has (1) member whose name and address is:

DENNIS M¢NAMARA
3697 Quail Ridge Drive
Boynton Beach, Florida 33436

No additional members shall be admyjtted unless all members, (including any additional
members other than original members) shall unsnimously agree, and on such temoy and
conditions a3 shall be agreed unenimously,

The death, retirement, resignation, expulsion, bankruptey of dissolution of any meqber,
or the occurrence of any event which terminates the continued membership of a member of this
h'mitgd liability comipany, shall terminate this company uniess the remaining members shall
un:mmt:usl‘y agree to continue the business of the company, in which event, this company shall
net 80 torminate,
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The managament of the company is reserved to the members of the company in
: proportion to their contributions to the capital of the limited liability company. The power to
A adopt, aiter, amond or repeal the regulations of this limited liability company shall be vested in
i the thembers of the compeany.
The nams and address of the managing member is:

DENNIS McNAMARA,

3657 Quai! Ridge Drive
Boyuton Beach, Florida 33436

ARTICLE VII: CONTRIBUTION

The initial capital contribution and the amount of cash contrituted 48 $1,000,00, and u
description of property other than cash contributed by members is;

) None, )
l
The total amount of cash or property enticipales (o be contributed by mombers is
$1,000,00, This tetal inctudes amounts of cash contributions and the agreed value of the property

L
Fa, -t

contributed.
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BREQF, the underss.gned member has exccuted these Articles of

IN WITNESS
Organization on this day of July, 201[3 /
! ( /’“‘%
} ENNIS MCNAMARA
i
STATE OF FLORIDA |
COUNTY OF PALM BEACH |

BEFORE ME personally appesared ; !DENNIS MeNAMARA, who executed the foregoing
Articles of Organization, The above named member is personally known to me and did not take

an oath, |
| i

My commission expires: =
2 3 %saL““ a
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ACKNOWLEGEMENT AND ACCEPTANCE OF Fo =
APPO]NI'MENT BY RESIDENT AGENT T~
o< o
Having been named to accept sm& of process for the above-stated corparnhom—agpl ace'
designated in these Atticles of Incorporation I hereby accept to et in this capacity and @‘6 ;
comply with the provisions of Chapter 48, 691 Florida Statutes, ralauve to keeping opeg -
25

office.

DENNIS McNAMARA
RESIDENT AGENT
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