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ARTICLES OF ORGANIZATION Mo 32
VERDANDI IV, LLC 2>

= ha
The undersigned does hersby subsedbe to, scknowledgn and fle the following ARielas of

Orgmtratlon for the purpose of creating o limited Yability company under the laws of the State of
Flotida,

L

ARTICLEI
'The tayae of this Hmited Gability company shell be VERDANDIIV, LLC.
ARTICLE O
The meiling address and street address of the principal office of the limited lisbility
company shall ba 10 NE 2* Smeet, Delray Beach, Florida 33444, with the privilege of having its
offices and branch officos at other placas within or without the State of Florida.
ARTICLE I

The injtinl rogisteved office of this Limited lisbility company s 10 NE 2™ Street, Dalray
Beach, Florida 33444. The initial registarsd agent st that address is Thomas Olofsson.

ARTICLEIV

This Umited Hability company shall commencs its existence as of ths execution hereof on
March A\, 2015, and shall exist pespetually thereafier unless sooner dissolvad.

ARTICIB V

Tois limitad liability company shall be a manager-managed company. ‘The initial managar
iz Thomas Qlofseon.

IN WITNESS WHEREOF, tb,g undersigued anthorized reprosentative has executed these
Artieles of Organization as of the A day of March, 2015,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

Pursuen: to the provisions of section 605.0113, Florida Stetutes, the Hmited Liability

compayy refefenced below submits the following statement in desigmdng_!:be rchstemd
office/tegis agent, in the State of Florida.

Fr: rr: (J1
>5§~ = "7
FIRST — The name of tha limited Hability company 1¢ V‘ERDANDI v, Llf.’.'" ;—3’ e
E“ﬂﬂl‘."
SBCOND - The name and sddress of (he reglstered agent and office Is: ‘n% L2
.'-""l L_' v Y' ll!mi
Thomas Olofsson mo =
10 N 2™ Street o f:j
Delray Beach, Flotida 33444 2z oo
. t: ‘71 wnd

Having been named a8 registered agent snd to accept sarvice of process fur the above glated
Lrmdeed Hability company at the place deeignated in this certificata, I hevaby accept the appointment
as replstered agent mod agreo to act in this capaclty. 1 further agres to comply with the provizions of
&l statutes relating to the ptoper md complste performance of my dutles, and [ am femiliar with and

arzept the obligations of my positon as reglstered ngent.
Dated as of the 197 day of March, 2015.
“

Thomas Olofsson, Registered Agent
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