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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAMY
.
2 ©
ARTICLE I - Name: W o (O
The name of the Limited Liability Company is: 2
ty Co e B @
. -y o d.?
CLEAR CAY, LLG 2%, =N
(Must snd with Ere words “Limited Liability Company, "L.L.C..* or "LLG.") e

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
83 Cache Cay P.0.Bow 473
Varo Baach, FL 32881 Sewsdl, NJ 32063

ARTICLE II - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(Tha Linvited Liability Company canmet serve nz its own Registered Agemt. You must designate gr individua) or another

business entity with sn active Florida registration.)
. Effective Date 0¥ ,ocl I (>
The name and the Florida strest address of the registerod agent are:

Filngs, Inc.
| Name
|
! ! 3732 Northwest 16th Strast
' Florida stroet address (P.0. Box NOT acceptable)
* Fort Lauderdale L 33311

City, State, and Zip

| . :
1 Having been named as registered agent and to accept service.of process for the above stated limited
| liability company at the place designated In ihis cerdficare, I hereby accept the appointment as
I ‘ registered agent ind agree to act in this capacity. 1 further agree to comply with the provisions of
' adl statutes relating to the proper and complete pexformance of my duties, emd I con fomiliar with
and accept the pbligations of my position as registered agent as provided for in Chapter 608, F.5.,

! . " Regintered Agent's Signatme (REQUIRED)

(CONTINUED)

Tagelof2

| H13000 A5 6/



4

# /3000 ag 4y

HI13000/F25 ¢
ARTICLE IV- Mauager(s) ox Managihg Member(s): L R <\
The pame and address of cach Manager or Managing Member ia m%s:’:" P
. <o % <
Title: . Nameand Address: To e O
“MGR" = Manager : T, o)
"MGRM" = Managing Merber | We. %@
MGRM VILLIAG, RodnnTREE ITI G%. B
: 7 CLEARGROOK LANE Z
SEWELL, W7 08080 _
MCRM : ’ 2OV P, LARRICK
- 3. CACKE Cay
VERD. BEACK, FL 32963
(Use attachment if noosasacy)
ARTICLE V: Effective Ante, ¥ otber than the date of fling: Auguct0, 2013 » (OFTIONAL)

(F an effective date &5 Bsted, the date must be specific and canxiot be more than Give business
prior to ar 90 dayy aftey the date of filing.)

REQUIRED SIGNATURE;

Siguatmre. of » Member or a0 anthorized representxtive of & yember,

(In accordance with section 503.408(7), Flordda Stifteg, the excention of this docment
sonstitates an uffinmmiion wader the panshies of periury timt the facts aiated hereir. are wie,
T am wyrare that swy false information submitied. in 2 document to the Daparimett of State
constitites a. (rird degres felony a8 provided for in £817.155, F.8.)

‘Willlam Roundivee, m

Typed of prsted fame of Sigren,
Filing Fees:
$123.6% Filing Fee Sov Axdeles of Organimdon and Designatton
of Kegistored Agem.
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