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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
b

3300 Monet, LLE = e

{(Mus! end with the worde “Limited Liabifity Company, “L.1.C.," or “LLC.) = -.....f

:’_5‘} % ; Pl

ARTICLE II - Address: o o

The maifing address and street address of the principal office of the Limited Liabitity Compazm:s i ¥
Principni Qffice Address: Mailing Address: o
o

2401 PGA Boulsvard, Suite 272 2401 PGA Boulevard, Sulte 272
Paim Boach Gardens, FL 33410 Paim Reach Gardens, FL 33410
*

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signuature:
{The kimitedt Liability Company connot serve a3 its own Registered Agent, You must designate an individual or another

busingss entity with an gotive Florids registration.)
The name and the Florida street address of the registered agent are:

Robert Les Shapirp, P.A,
Nome

2407 PGA Roulevard, Suile 272 .
Florida straet address (P.0. Box NOT acceptzble)

Paim Beach Gardens, 33410
Clity, State, and Zip

Heving been named as registered agent and to accept service of process jor the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ogent and ugree (o act in this capacity. 1 further agree 10 coniply with the provisions of
oll stouutes relaring fo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chupter 608, F.5.
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ARTICLE 1V- Manager(s) or Managing Member(s): - e
The name and address of each Manager or Managing Member is a5 foilows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member &
o e
MGR Robert Loe Shaplto 55 ":j
2401 PGA Bavlevard, Suits 272 ; e
Paim Boach Gardens, FL 33410 :_m
= P
5. 4 4 t,p

15

(Usg attachment if necessary)

ARTICLE V: Effictive date, if other than the date of filing; . (QPTIONAL)

(If an eflective date is listed, the date must be specific and cannot be morc than five business days
prior fo or 90 days after the date of filing.)

CN—
e
Signature of & member or an authoried TEpresthiative of a momber.

(' accordance with section 608.408(3), Flaride Statutes, the execution of this dogument
constilutes an aflitmation under the penallies of perjury that the taets stated heeein are true.
1 aunt gwvare that any false information submitted in a document 1o the Depanment of §tate
vonstitutes o third degree felony as provided for in 5.817,135, F.8)

Rabert Leg Shaplta
Typed or printed nume of signea

REQUIRED SIGNATURE:

Fi ; Fees:
$125.00 Filing Fec for Articles of Organizatlon and Designation
of Repistercd Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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