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Jul 30 2014 11:09AM

ARTICLES OF ORGANIZATION

OR
LOXAHATCHEE FARMS PRSHIP, LL

The undersigned, desifng 1o form a Florida limited liability company under the Florida

Revised Limited Liability Company Act, being Chapter 605, Florida Staturtes, does hercby make and

file these Articles of Organization,
RTICLET

NAME

The name of this limited liability company {Company) is:

LOXAHATCHEE FARMS PARTNERSHIP, LLC o
Bin =
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ARTICLE IT i e
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ADDELS: R W I
The mailing address and street address of the Company's principal oflice are: !;nv"i i
2% 2T
360 Columbia Drive, Suite 102 s g
West Palm Beach, Florida 33409 g% 5Oy
&% 5

ARTICLE 111

REGISTERED OFFICE AND AGENT

The name gnd Florida streel address of the registened ngent are:

Joseph D, Lelonek
360 Columbiu Drive, Suite 102
West Palm Beach, Florida 33409

Having been named as regiviered agent and 1o aceept service of process for the Company ai
thie place desigrated in this eeridficare, Ihereby acoepr the appointment ax regisiered agent and agree
to acr in this capacity, T further agree to comply with the provisions of all sianres relaring fo the
proper and complete performmee of my chuies, and I am famiiiar with and aecept the obtigaiions of
my position as registered agent as provided in Chapter 603, Florida Statuics.
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The nanw and address of cach person authorized 1o manage and control the Comp
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Title Namg Address B
Muanager Joseph D. Lelonek 360 Columbia Drive, Suite 102

West Palm Beach, Florida 33409,
IN WITNESS WHEREOF, the undersigned has made and subscribed these Anicles of

Organization on the date hereinafter set forth,

gs_l-)w.’ul_onck
ember

July 29,2014

{In necordance with Seciion 605,0203(1 (b}, Florida
Starutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the
Facts stated herein are true. 1 am aware that any false
information submitted in a document w0 the
Depariment of State constitutes a thivd degree felony
as provided for in Section 817,153, Florida Statutes,)
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