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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABI XTY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

(((H13000264566 3)))
1230 ZION, LLG

(Mut end whth the words “Limited Linkility Company, “L L C,” o1 “LLC ™)
ARTICLE U - Address: ’
The-mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2799 NW Bata Raton Bivd,, Sulta 104
Boca Ratan, FL. 33431

2788 NW Boca Raton Bivd,, Suite 154
Boca Raton, FL 33431

ARTICLE IO - Registered Agent, Rogister‘od Oftics, & Registered Agent’s Sigoature:

(The L imited Liabikity Company cannot serva ay its own Registared Ageot You must designate sn individnal or enother
budingds entlty with an ncve Flosidg registrotion )

The name and the Florida street address of the mgistered agent are:

A

Willam Batiand ; Lo
Wame p =

2729 NW Boca Relon Bivd,, Sulte 104 E; _ﬂ
Florida street address (P.Q. Box NOT acceptable) g-; i

Boca Raton, FL 33433, e

City, State, and Zip P

Having been named as registered agant and to ascept sevvice of process for the ahova stated imfgds~
liabibity company ot the place designated in this certificate, 1 hereby accapt the appointment as= [+
registered agent and agree lo act b this capecity I fwiher agree to comply with the provisions i
all suatutes relating to the proper and complete performance of tmy duties, and I am familier with

and accept the obligations of my position g5 regisWs provided for in Chepter 808 F S

72

aegim%amﬁs Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title; Name and Addresss
1|MG’RI[ Mﬂn'«g'ef
"MGRM" = Managing Member
"8 (((H13000264566 3)))
MGRM WILLIAM SELFORD
2756 NW Docs Raton Bivd., Suils 104
- Boca Raton, FL 33431
MERM

HOWARR BELFORD

2708 NW Boea Ralon Bivd., Suite 104
Bota Raton, FL 23431

{Use aftacbment if necassary)

ARTICLE V: Effective date, if othorthan the date of filing

. (OPTIONAL)
(It an effcctive date is listed, the date mast be specific and cannot be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE: W —
I

‘;..—-u’_'__~

. [ S

=
e
w .
o Ercf’; -
Signaware of 5 munhcr opun authocized represeniztive of 2 member, 2_"'/72 = 1 F:'
AR Ie ;
(In accordance with section 608 405{3),Flmda Stafoles, the sxecution of this document A ™
constittos an Affitmation ynder the penaltias of perjusy that the facts stated herein are troe A
1 agi aware that any (aise Information submitied fm a doctment 19 the Dapaitment of Statc T, =T
cotinztes & third degren folany &s provided for ins.817 155, £.5) TS o )
WILLIAM BELFORD 2T
Typed or printed name oF signee e ;
Flling Fees:

$125.00 Flling ¥es for Articlee of Organkzation and Designation
of Realistered Agant

$ 30.00 Cartified Copy (Optanal)
5§ 500 Certifieats of Statur (Optional)
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