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ARTICLES OF QRGANIZATION SEURE [y of
FOR fALL 3 STATE
BURT KRONER AP, LLC HASSEE. £ ORIB'

ARTICLE [ - Name:
The nume of the Limited Lishility Conpany is. Burt Kroner AP, LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company are:

305 Yamaio Road, Suite 3200
ova Ruton, FL 3443

ARTICLE [Tl - Registervd Agent, Registered Office & Reglstered Agent’s Signatutes
The name and the Flarida streer address of the registered agent are:

F&i, Covp,
Name

One Independent Prive, Suite 1300
Florida street address (P.O. Box NOT acceptable)
Jacksonville, FI, 32202

City, State, and Zip

Having been named as regiviered agent and fo accep! service of piocess for the above stored limited
liahiligy camperny ar the place designated in this certificate, | ierehy accept e appoinirent s registered
agent and agree [o ool e this capacity, | further agree tw compiy with the provisions of alt statutes
relating to the proper and compicied performance of my duties, and [ an familiar with and accept the
obligutions of my position as registered ugent as provided fov in Chapter 605, F.5.

F&L CORP.

By: M st -

Chatncey Lever
Authorized Signutory

ARTICLE IV « Manapemens of Limited Liability Company
Management of the Limited Linbility Company will be vested in a Manager, and the [nitial Manager and
his/her address will be:

MCGR Burt Kroner
301 Yamuaio Road, Suite 3200
Boca Raion,_Fk' 4431

, g/
e j‘/ i // ‘/f/
VAT ZAN
Burt Krohtr, as the Manager .

Signature of a member or an authorized
represettative of o member

{In accordance with seetion 605.0203( 1), Florids Stamtes, the exccuiion of lhis document constilutes
an affirmation under the penafties of perjury that the fucts stated herein are wue. | am aware thet any faise
infornation stbmitied in 2 document to the Deparument of Stale constiuies a third degree felony as
provided for in 3. 817,185, F.5.)
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