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ARTICLES QP ORGANIZATYON FOR FLORIDA LTMITED LIABILITY COMPANY C’ % -
‘. e Ta Ll -
ARTICLEY - Name: o V%
The pamo of the Limited Liakility Company is: EACTE :
e B
BROCKBOYS GP, LLC e P
(Must cnd with the wards “Lisited Lishility Company, "L.L.G.," or "LLC.") «(v_" g
' 5 B
ARTICLE II - Address: = ?_‘.\
The mailing address and strect address of the prinsipal office of the Limited Lisbility Campany ix: ?’7
Prineipsl Office Address: aili asg;
Palm Beach Gardens, FlL 33418 334

ARTICLE II - Registorsd Agant, Ragisterad Office, & Reglitered Agent’s Signnture:
(The Limited Liability Compeny camnot serve as its own Registered Agent. You must designate sn individual or
gnolher business entity with an setive Florida registration.)

The name and the Flarida street address of tho registered agant are:
Eater Breck

S gy
4650 Gonald Ross Road, Sulte 200
Florida atrest addross (P.O. Box NOT acceptable)

N.me . e
jRmbE

City Zip

Having bean namad as ragistered agent and 1o accept servica of process for the abuve stated linitad liability company at
tha place designated In this cartificate, I heroby accdpt tha appolutnant as registared agent and agree {o act in this
capasity, Ifurther agree to conply with ths provivions of all statutes relating o the proper and complate performance
af my duties, and ] ains familiar with and accept the cbligations of iy position as reglsiered agent as provided for in

S Chapter 605, F.5. :

(CONTINUED)
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(((H15000053388 3



T

MAR-B2-1996 B4:52 P.@3-03
!
(((H15000053388 3)))

; ARTICLE IV-

The name and address of cach pereon sutherized to manage and control the Limited Liability Company:
| Title: Name and Address:
§ "AMBR." = Authorized Member
i "MGR" = Manager
! MGR Dotor Brogk
‘: Paim Beach Gardans, FL 33418 -

MGR Ahdraw Broci

: 4550 Donald Ross Road, Syjte 200

Palm Baach (Gardans, FL_33418

(Use attachment if nacesgary)
ARTICLE V: Bffective dats, If other than ths date of filing: . (OPTIONAL)
(I an effective dute iy lsted, the dato must be specific and cannat be maore thay five business days pricr to or 90 days after
. the date of filing.)
“ ARTICLE V1: OtlicEprovisions, if any. ARG0 Den.
| “lopida st : Jlopica g

i R

- Slgaature of'a authorized reprasentative of o mewber,

(In necordance with sestlon 605.0203 (1) (b), Flarida Statutes, the execution of this documeat
coastitutes an affirmation under the penaltes of parjary that the facts stated harein are true.

) I am aware that any faiss informetion submitted in a documsnt 1¢ the Department of State

[ constitutes & third degreo folony as provided forin 5.817.155, R.8.)

J _&:fo_r— P}f‘a(j"

i Typed or ponted name of signee

! Filing Fass:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

§ 500 Cortifleate of Statas (Optional)
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