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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIUITY OOMPANY
ARTICLE 1~ Name:

The name of' the Limited Liobility Company is:

Banyan Commarcial Capital, ELC

{Must end with the wards “Limited Llability Cempany, “L.L.C." or “LLC.™
ARTICLE I - Addraas:

The mailing address apd steeet uddreas of the pringipul ofTice of the Limited Liability Company is:
Principsl Office Addrers:

2366 Wexford Temace
Bocen Raton, Florida_33433

c
Boca Raton, Florida 33433

ARTICLE I1I . Reglstered Agent, Registered OfTice, & Registered Agent's Signature:

(The Linited Liability Compaay cannot serve 09 is own Registered Agant. You must designute an individual or
another business entity with an active Florida registration.)

The neme and the Floride street nddress of the regisiered ngem are:

Veorp Scrvices, LLC

Name
50171 South State Rond 7, Suite 106

Florida strect address (P.Q. Box NOT nceeplable)
Davie

FL 33314
Zip

City

Having been named as registered agent and 10 accept sorvice of process for the above dated limited lakilly company af
the place dosignated in this certificate, | herehy accept the appointmont as registored ugent and agree (0 a1 in this
capacity. | further agree to comply with the provisions of all sieuntey relating 1o the proper and complote performance

of my duties, and | am familiar with and aecept 1he obligations of my position as registared agers as provided for in

L T, el
ST
7
Registered Agent's Signature (REQUIRLD) A :P'-;; -1
o B
(CONTINUED) S
Prgel o2 o=
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(B45-518-3648

ARTICLE IV.

The name end addross of cach g rson authorized (o manage and control the Limited Liabifity Company.
Zitle; '

"AMEBR" = Authorized Mentber

Naine and Addroess:
*MGR” = Munager
AMBR, MGR ¢l ), Brown
7366 Wexford Terruco
Boca Raton, Florda 33433

(Liso snachment I necessary)

ARTICLE V: EfTective date, if olher than the date of fiting

- (QPTICNAL}
(F€ =n effective dute Is listed, the date must be apecific and cannot be more than five business days prier to or 3¢ duys aftor
the dwte of filing.)

ARTICLE YT: Other provisions, if any.

REQUIRED SIGNATU
b—

Signature of 3 member or an sothorlzed representative of a member.
(In sceordance with section 605.0203 {1) {b), Florida Statutes, the exccution of this document
constitutes an affirmotion uiider the pennities of perjury thas the fucts stated hersin are true,

1 am avware thot any false Informatlon submitted In o document to the Departument of Smtc
constitutes u thied degree felony as provided for in 587,155, F.8,)

i
(3]

Michacl J. Brown i ?91 -

Typed or printed nome of sighes e

o

Eiliug Fsst: <

$125.00 Flling Fee for Articles of Orgunization aud Desigonation of Reglstered Agent N

$ 30.00 Certified Copy (Optional) =

5 5.00 Certificate of Status (Optiongl) B
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