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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and flle these Articles, hereby certifies that:

ARTICLE | — Namae:
The hame of the Limited Liability Company s
700 EDGEBROOK INVESTMENT, LLC
ARTICLE | — Address:

The mailing addrass of the Limited Liability Company is:

5800 Weastfal Road
Lake Worth, FL 33463

Tne street address of the principal office of the Limited Liability Company is:

5900 Westfali Road
Lake Waorth, FL 33463
ARTICLE | — Duratlor;
The pericd of duration for the Limed Liability Company shali be:
Perpetual

ARTICLE IV — Managament:
{Check the appropriate box and complete the statoment)

The Limiteg Liabllity Company is to be managed by a manager ¢r managers and the name(s} and

address(es) of such manager{s) who is/are lo serve as manager(s) isfare:

The Lirmited Liability Company is to be managed by the members and the name(s} and address(es)

of the authorized memberis) ls/are:

Viglette Pau!
6900 Westfall Road
Lake Worth, FL 33463

ARTICLE V — Admission of Additional Members:

The right, if given, of the membsrs 1o admit additional members and the terms and conditions of the

admissions shall be:

raserved for the owner/manager to determing.
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ARTICLE V| — Mambers' Rights to Cantinua Bugsiness

The right, if givan, of the remalining members of the limited liability company to continue the business
on the death, ratirement, resignation, expulsion, bankruplcy, or dissolution of 8 member or the octusrence of
any other event which terminatgs tha continued membership of a member in the limited labiity company shall
be:

reserved for the remaining member(s) of this LLC to determine by unanimous consent,

IN WITNESS WHEREQF, | have signed these Articles of Organization and acknowledged them to
be my act this 18™ day of

Slynature of an authorized represemath‘o-eh:nﬁmber executing the Articles of Organizatian.

(In accordancs with Section BCLF P kicrida Statutes, the execution of this afidavit
constiltes an affirmation under tha penaltias of perury thal the facts atated herein are rue,)

Jeffrey Feinberp
Typed or printed name of signes
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Prepared By: T

Jeffrey Feinberg, Esquire

FEN# 275700

4651 Sherldan Street, Suite 200
Hollywood, FL 33021
(954) 962-888%
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Form 4-17
Reglstered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. G .
PURSUANT TO THE PROVISIONS OF SECTION €255 (20 W’r). FLORIDA STATUTES, THE
UNDERSIGKED LIMITED LIABILIYY COMPANY SUBMITS THE FOLLQWING STATEMENT TO
DESIGNATE A REGISTERED OFFIGE aND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
700 EDGEBRCOOK INVESTMENT. LLC

2. The name and the Flgrida street address of the registerad agent and registered cffice are:

Jeffrey Feinberg
4651 Sherdan Sireet, Suite 200.
Holtywood, FL 33021

Having besn named as registered agent and 1o accept service of process for the abave stated jimited
lighifity compeny at the place designetsd in this certificate, | herety accept ihe appointment as registered
agerk and agree to act in this capscity. | further agrea to comply with the provisions of gif statutes refating
to the proper and compiete performance of my duties, and | am familiar with and accept the obiigations of
my position as registered agent.
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