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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Lvarfiow Acauisition LLC
{Must &nd with the words “Limited Liadility Company, “L.L.C." or “LLC™)

ARTICLE 1 - Address:
The matling addrass and street address of the principai office of the Limited Liability Company is: !

Frineipal Office Add ress:

2333 §. Cangress Avenua A3 S Congrass Avenue
#2400 #200

Leolray Beach, Fl. 33445 DalayBaach Fl 33445
ARTICLE Il - Registered Apent, Registered Offlce, & Ragistered Agent's Signature:

(The Limited Liability Company cannot terve a3 ity ovm Reglstered Agent. You muse designate an individnal or
ancther business entity with an active Florida registration.)

-
The name and tha Florida street address of the registersd ogant ere: o
o
Larporata Craations Network (e >0 ,.5,3.; "'T‘E
Name T e
5 :Ej Mty
11380 Prosperity Farms Road #221F w7 o |
Florida strect address (P.O. Box NQT acceptable) :E —:? m
Balm Beach Gardang FL. 33410 LY
City Zip S5 - @
ca,
Having been named as regisiared agent and to accept service of process jor the above stated !imr'm:'blllg: Eothpany ot

the place designated in this certificate, | hereby accept tha anpointment as registered agent and agre 1o aot in this
capacity. I further agree to comply with the provisions of ail sigtutes relaring 10 the proper and compiete performance

of my dutias, and | am fomilice with and acoeps the obligations of my pesition as registered agem as provided for in
Chaprer 605, F.S. :

Timothy Pratts, Special Secretary

Registered Agent's Signature (REQUIRED)

{CONTINUVED)
Papolof
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ARTICLE V.
The name and address of each person puthorized to manage snd control the Limited Linbility Cotnpany:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Naree and Address:

Te ias. \ng

3333 8. Gongress Avenue, #200
Delray Beach, Fl, 33445
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{Use attachment if necessary)

ARTICLE V: Effcctive duto, if other than the date of filing:

. (OPTIONAL)
(It an eftective dato ks listed, the date must be spacific and cannot be morc than five business days prior to or 90 dnys after
the date of flling,)

ARTICLE YT: Other provisians, if any.

REQUIRED SIGNATURE:

"

Signature of a member or an authort
t[n nccardance with section 605.0205 (1) (b), Flo
constituies an affirmation under the penalties afferjury that the facts stated herein ere true.

I am aware that any false information submip€d is a docurnent to the Department of State
constitutes a third depree felony »s provided forin £.817.155, F.8.)

representative of 4 membor, .
& Statutes, the execution of this dociment

"

Typed or printed name of signee

Filing Fees:
$125.04 Piling Fee for Artitles of Organizntion and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)
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