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ARTICIFS OF QRGAMIZATION FOR FLORIDA LIMITUR LIABY £TY COMPANY

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

Cotlegiym YCA Manager, HLE
(Wit end with the words “Limited Llgkitity Company, “L.L.C.." or “LLC.™

ARTICLE Il - Addtirens:
The mailing address and greeet oddress of the pringipal office of the Lintited Liokifity Comtpany is:

Iringinat Office Ajdrsss; ‘ Matling Addrcss:

AOCN._Congreas Ava, Sulte 100 AN M. Caongrasg Ave. Sulle 100
West Paim Reach, Florde 33401 | Sest Paim Beact, Floride 35401

——

ARTICLE IT1 - Regiutored Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compnny cannel serve os ils own Registered Agent. You musl designale an individual or

another buginess entity with ab aclive Flaride cogistretion. )

The namt and the Florids street addiass of (e registersd apent are

—_— - CenlaminMacfadand .

Name

400 N, CoOpgrass Ave, Sulte 100

Flotida street nddiess (7.0, Box NQT sceopiabic)

_Wect Palm RBeach LU 33401
Ciry Zip

Having beent named @ rogistered apent and Jo ageep! yerviee of procexs for the ahove stated limlited liabifity campany at
the place designated in His ceriificate, I haveby iecopl the appointment o5 regitiel & agenr ond agree iy act in this
capacity, Liurther agree {o comply with the provisions of all statites refating (0 the propar and compieie performance
of my dntics, und | am joritlor seith and aocept the obligarions af niy pasltion & registered ograt as prowided for in

~~~~~ Chupler 605, F.8,

- ol
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Repistered Kpent'a Sigrature (RGQUIKED)
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ARTICLE [V.

‘The name vnd addresx of cach peison audorized "o manage and conwm) the Limied Gishility Company:

Title: Namesod Adhlrgss:
"AMRRY = Autherized Memho

*MOR™ = Mannger

AMER

Benlamin Magfarlend
AQQ N. Conaress Ave,, Sulta 100
West Palm Bozch, Florls 33401

(LIse cunshenent i necessary)

ARTICLE Vi Effective dawe, ifother than the date o7 filing: |

(OPTIONAL}
(17 am effective date by Uxted, the date must Le speeific and eannnt be more than fve bughuess dnys prior to ur 90 days alier
e dinfe of Bling,)

ARTICLE Yh Olhar movisions, i aay,

— e

REDQUIRED SIGNATURE;

~

Signature oF 0 member or o puthorized representative nf a member,
(in aceorduce with seedion 605.0203 (§) (b)), Flevida Statules, the cxgonlinn o 1his dusument
conutitutex sn afflrmation under the penaltics of poriory thal the fucls stated hoscin are true,

[ am gsware that any (alse infurmuion sabmluet! in a decument o the Departnent ol Siate
cenglitules o tind degree felony as pravide! for in 5,817,055, F.8.)

Beaiamin Mecfardand
Typed or printed nnme of signec

Filing Kaas:
$125.00 Filing Fec fur Articles of Orgaulzation and Designation of Repistercd Ageni
¥ 3L Certlfied Copy {Optional)

§  §.00 Cenrtificate of Status (Optional)
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