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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE T - Name;
The name of the Limited Liability Campeny is:

26815 Laka Orve, 1 1LC

{Must end with the words “Limited Liability Company, *L.L.C..” or “LLC,")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Maiiing Address:
2615 North O Ori .
Singer Island, Fl. 33404 Singer Isiand, FL 33404

ARTICLE TI - Registerad Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Lisbility Company cannot scrve &3 its own Registered Agent. Y ou musi designate 2n individual or

another business entity with an active Florida registration.)

The namec and the Flarida street address of the registered agent are:

Rober] Lag Shapirg, B.A.

Name

2401 PQA Bivd., Suite 272

Florida street address (P.O. Box NOT acceptable)

Palm Beach Gardens, F1, 33410
City g Zip

Having been nomed as regisiered agenr and to secept service of provess for the above stuted limited tiabifity company af

the place designated in this certificate, | hereby accept the appointment as registered agenl and agree 1o act in hix

capacity. | further agras to comply with the provisions af alI stawres relaning 1o the proper and complete performance
sitian as registered agent as provided for in

of my duiies, and I am famitiar with and a
Chapter 603, F.5.

Registered Agent’s Signature (REQUIREDY)
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ARTICLE IV-
The name and address of ench person authorized to manage and control the Limited Liubility Company.
Title: Nome ond Addrass:
"AMBR" = Authorized Meambar Gi o hi
“MGR" = Mmﬂgﬂ 1no 1cerchla
MGR ' 2615 Neorth Ocaan Drive
Sinaer {sland, FL_33404
{195 avmchment if nocessary)
ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL)
(1f an effective date is Hxted, the date must be specific and cannot be mote than five business days prior fo or 90 days after
the date of filiug.)
ARTICLE VI: Other provisions, if any.

“-\.
REQUTRED SIGNATURE: %/ .

Signature of a member oy an suthorized representative of » member,
{In accordance with section 605.0203 (1) {b), Flarida Statytes, the execution of this document
constitutes an affirtwtion under the penalties of perfury that the fucts stated herein are trus.
1 am awre that any false information submittsd in a document to the Deparonent of Stte
constinntes 3 third degree felony as providad for in 8.817.155, F.8.)
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