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ARIICLES O GRGANEZATYON ROR FLORIDA LIMITED LIARIUITY OOMPANY

ARTICLE I - Nams:
The nams of tie Limited Linbility Company is:

Sn Target Padners, LLC

{(Must end with the wards “Limited Liability Compzay, “L.L.C.," or “LLC.")
ARTICLE 1 - Address:
The mailing address and stroct address of the principal office of the Limited Lisbility Company is:
Ruingipgl Office Addiar Mafling Addypes:
250 Yogquents Orive, Sults 202 250 Teauasta Drive SUte 209
JYequestn, F1. 33468 Joquesta. L 33489

ARTICLE 11 - wmwm&wwsw
fmmmhﬂqmmtmummRWWYmmmmmmmm_g
annther butiness entity with an astive Flayida registration.) ;

The nmne and the Floride streot address of the regismred agent are:

Robert Les Shaglro. PA, -

‘Wame e

2401 PGA Bivd,, Sulte 272 @ o
Florida atreet sddress (P.O. Box NQT sccopisblo) *' =
Palm Beach Gargers, FL 33410 T &
Citj' Zip — -

Raving bean named ar registered agent and 1o accept service of process for the above stated linsited lability company ot
the place designated in thir cereiioae, I hereby accept the appoirement ay registered agent and agree w act in this
capaciyy. I further agree (o comply with the provivions of all staies relating v the proper and comples performancs
m’mydﬂ«,uﬂ!mfmﬂwmmdwrﬁrm@uﬁnmo{;wm 03 registaved apent as provided for in

Chapter 605, F.

(/E\Q{“?; _ '(“
Ageint'y-Bigaatore (REQUIRED)

Registered

(CONTINUED)
Peplal2
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({(H14000193993 3)))
v _ SR
. The nams and address of cach persen suthorizad to manage and control the Limited Liability Company:
| "AMBR" = Autbarized Membey
| "MQOR" = Manager
= Smla 5, Marshell
250 Toqussia Drive. Sute 202
JIaguagts, £l 33489
MGR Jodd.C Marsball
250 Tequesta Drive, Sulte 202
Jeguesta, Fi._33468
(Une attschment if necossary)
ARTICLE V: Bffoctive daw, if other then the duta of filing: (OFTIONAL)
(If &0 offective date is Hated, the dete mmst be zpeciftc and canhot be more thun five business days prior to or 90 days after
the date of Aling.)

ARTICLE VI; Other pravivions, if y.

REQUIRED SIGNATURE:

Signatnre of 2 mezher or an authorived representative of a roember.
(In accondance with gactiom 605.0203 (1) (b), Plarida Statutes, the exacution of this document
constitntes am sffrmation under the penaltiss of perjiry that the facts pated harein are true.
I am aware that apy false informatinn submitted in « document to the Department of State
constitnens a third degree felnny a3 provided for in 8.817.155, P.8.)

Typad o printsd nams of tignee

it

$125.00 Filing Fee for Articles of Organizaticn sod Designation of Reglstered Agent
$ 30.00 Certified Copy (Optiunal)
§ 5.00 Certiftcate of Statoy (Optianal)
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