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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is: -
-t P
w —m
e e
21733 Stals Routo Boca Raten LLC . ™ pr?%
(Must end with the words “Limited Liabitity Company, “L.L.C.," or “LLE."} -0 g_.:;. L -
Ny  og
ARTICLE Ul - Address: A $ oy
The mailing address and street nddress of the principal offics of the Limited Liability Campany is::E A= o
In
—— i
Principal Office Address; alling Address; o S—
o R
1640 5TH STREET, SUITE 112 1846 5TH STREET, 5UITE 112 - *i;’ ™
SANTA MONICA, GA 50401 SANTA MONIGA, CA 80401

ARTICLE TII - Reglstered Agent, Reglstered Office, & Reglstered Agent's Signature:

(Tho Limited Lisbliity Company caunot tcrve a1 its own Registered Agent, Yon muat designate an individosl or snother
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;

NRAI Sarvices, Ing.

Name

1200 South Pine Island Road

Florida stieat address (P.O. Box NOT, nceopiable)

Plantation L 33324
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company al the place designaled In this ceriificate, § hereby accept the appointment as

registered agent and agree 1o act in this capaclty, 1 finther agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, end I am familiar with
and accepl the obligations ltion as registered agent as provided for in Chapter 608, F.S..

negins;gnWmnW/
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):

The name and address of each Manager or Managing Member is as follows:
Litle:
"MGR" = Manager

ame

ddress:
"MGRM" = Managing Member

MGR

D10 LOS ANGELES STREET MAMAGEMENT CO, INC
1840 5TH STREET, SUITE 142

BANTA MONICA, CA 90401

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{If sn offective date i listed, the date must be specific and eannot be more than five business days
prior to or 90 days after the date of filing,)

. (OPTIONAL)

REQUIRED SIGNATURE:

Signature of o member or an auihorized repreaentative of 8 member.

(¥n accordanco with section 608.408(3), Florida Statutes, the execution of this documnent
constitutes an affirmation under the penalties of perjury that the facts stated herein ars brus.
1 am wware that any falso information submitted in & document to the

conytitutes a third degree folony as provided for in £.817.155, £.8.)

Dopartinent of State
HARIK (W EIWSTEIN

Typed or printcd name of fignes
Filing Fees:

of Registered Agent
$ 30,00 Certifiod Copy (Optianal)

$125,00 ¥iling Feo for Avticles of Organization and Deslgnation
$ 5.00 Cerfifieate of Status {Optioaal)
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