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ARTICLES OF ORGANIZATION FORFLORINMA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The namne of the Limited Liability Company is:

Dolray Squere Syblx Ram LLC
(Muat end with the words “Limited Liability Company, “L.L.C." or “LLC.™)

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

Priccipal Office A ddress: £H: [+ ! H
4801 PGA Boulevard ABD| PGA Boulayard
Balm Baach Gergens Fl. 33418 Palm Beach Gardeng, FL,_33418

ARTICLE 11T - Reglstered Agent, Registered OfTice, & Registered Agent’s Sighatore:
(The Limited Lizbility Company cannot serve as its own Registetod Agent. You must designate an individual or
agther kusiness entiy with an active Florida registration.)

The name and the Florida stroet addrass of the registered agent are!

Bem Beatty Servioes LLO

Name

4801 PGA Boulevarg
Florida gtrect address (P,0. Box NOT acoeptable)

Palm Benach Gardens FL 33418
City Zip

Having baen named as ragistered agant and to aceent service of process for the above siated limited Habllity comparty at
the place designoed In thiy certificate,  haraby accept the appointment as regisiered agent and agree 1o azt in this
capaclty, | further agroe 10 comply with the proviviems of all stztutes refating 10 the propey and complaie performance
A my duiies, and I am famitiar with and accep the obiigations of my pesition os registered agent as provided for in
Chagrer 603, FS,

Registerad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company;
Jitie: Name and Addresy;
*AMBR" = Authorized Member
"MGR" = Mansger
MGR Jamesy. Stine
ABO1 PGA Boulevard
Batm Beach Gardens. £l 33418
MER in
300 Publi 8 a
Lakeland FL_33811
(Use attachmeng if necessary)
ARTICLE ¥: EfTcciive date, if other then the date of filing: AOPTIONAL)
(If ant effective data i3 Ysted, the date must be specific and tannot be more than five business days prior to or 50 days after

the date ol fiting.)

ARTICLE VT; Other pruvisions, il any,

BEQMQSIGNAWRE:! 2 \ gi ’ :

Signatore of a member or an authorized representative of a member.
(In aceordance with section §05.0262 (1) (b), Flotida Statumes, the exceution of thiy document
constitutes an affiemation under the penaltics of perjury that the facts stated hercin are true.
{ am aware that any false informatinn submitted in a document to the Departiment of State
conatitutes a third degree folony aa provided for in$.817,155, F.S.)
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Typed or priated namo of signee . e
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Eiling Fees: LM

$125.00 Filing Fee for Articles of Orgaulzation and Designation of Registeved Agent T 3 b b

§ 30,00 Certified Capy (Optionat) - s T
$ 5.00 Certificate of Status (Optional) =
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