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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Light e Plaza LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Addxess: Mailing Address:
2401 PGABlvd Bute 222 2401 PCABhY Suite 272
Falin Beach Gardans, FL 33410 Palm rdens, FL. 334

—————

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve a5 its own Registered Agent, You must desipnute an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: . )
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Robart Lge Shapiro, PANm =33 @ ‘“‘ﬂ ,
2401 PGA Bivd., Sulte 272 8 = S
Florida street address (P.O. Box NOT accepiable) st - o
—— Mo ’}ﬂ A
nr o= 1
Palm Beach Gardens, PL. 33410 [ i”j
City Zip ga -

£
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Having been named as registered agent and 1o accept service of process for the above stated limited ¥a

ll)l'll“ay compam' 4l
the place designated in this certificata, I hereby secept the appoinmment as registered agent and agree 1o act in 1his

capacity. I further agree to comply with the provisions of all statutes relating 1o tha proper and complets performance
of nyy duties, and I am famitiar with and accepl the obligations of my position as registered agent as provided for in
Chaprer 605, F.8.
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ARTICLE V-
The neme and address of each person suthorized 1o manage and contro] the Lijnited Liabilicy Compeny:
Title: Naote and Address;
"AMBR" = Authorized Member
"MGR" = Manaper
MGR GEC Holdings Group, LLG
12448 Ayi
Palm Beach Gardens, Fi. 33418
MGR Eﬁhﬂ!htﬁ!.ﬂﬁﬂlﬂﬂﬂﬁm..ug____g._
1300 N. Federal Highwa i w “_".“.
Boca n, FL —
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dote of filing: . (OPTIONAL)

(1f an effective date is listed, the date muat be epecific and cannot be more than five business days prior to or 90 days after
the date of flling.}

ARTICLE V1: Other provisions, if any.

-

REQUIRED SJGNAWRE(,—%WH
e ORIZED REPRESENTATIVE

Signature of a momber or ant aathorized representaiive of a member,
{In accordanco with section 605.0203 {1) (b), Flotida Staftes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trye.
1 ain aware that any fzlsy information submitied in 8 doenment to the Department of State
canstitutea a third degree felony aﬁ Bmvided forin 1.817.155, F.8.)

BERT LEE SHAPIRO
“Typed or printed pame of signee

Filing Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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