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ARTICLES OF ORGANIZATION
FOR

Scott Parker Family, LL.C

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is Scott Parker Family, LLC

ARTICLE 1I: PRINCIPAL OFFICE e

The principal office of the company is 410 Lido Drive, Fort Lauderdale, FL 33301 ﬁ i
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ARTICLE III: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is Mark Schecter, 100 NE Third Ave, Suite

620, Fort Lauderdale, FL 33301

ARTICLE IV: MANAGEMENT

The company will be a manager managed Limited Liability Company. The name and address of

each person authorized to manage and control the Limited Liability Company:

W. Scott Parker, Manager, 410 Lido Drive, Fort Lauderdale, FL 33301

The undersigned has executed these Articles of Organization for filing purposes this 17 day of
March 2014.

"Your Capital Cgnnecti Inc. by, Seth Neeley, Client Representative” o
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the company is: Scott Parker Family, LLC

2. The name and address of the-registered agent and-office is:
Mark Schecter

100 NE Third Ave
Suite 620

Fort Lauderdale, FL 33301

Having been named as registered agent and to accept service of process for the
above stated limited liability company:at the place designated in this certificate,
hereby accept the appointment as registered agent and.agree to act:in this capacity.
I farther agree to comply with the provisions of all statutes relating to‘the proper
and complete performsnce of my duties, and I sm famﬂlar with and accept thie
obligations of my position as registered agent.as provided for in Chapter 605,

/'-—%S LE T

,,,,,
. S
—

—_
[T -
. M ot 4
Mark S. Schecter -
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Signature of Registered Agent :



