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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is;

992 W, 151 Street, LLC
(Must eod with the words “Limtited Lisbility Compary, "L.1.C.," o “LLC.™)

ARTICLET] - Address:
The mailing address and street 2ddress of the principal office of the Limited Liability Company is:

Princinal Offlce Address: Mailing Address:
3401 North Haverhill Road, Suite 114 3301 Nerth Elaverhill Road,Suite 114
West Palm Beach. FL 33407 Wes! Palm Bieach, FL, 33407

ARTICLE III - Registered Agent, Reyristered QOfffce, & Registered Anent”s Signature:
{Ths Limited Liability Company canoot serve e¢ irs own Regdstered Ageat, You must designate an individual or

anather business enuity with an active Flotida registracion.}

The naine and the Florida straet addrass of the tegistered agent are:

Danie] A. Duke

Neme

5401 Morth Havernill Road, Suite 114
Florida strest addresd (PO, Box NI, accepiable)

West Palm Beach Florida 33407
Ciry Stam Zip

Having bzen named as registered agenr and to accept service of process for the above stated limited liability company of the
place dasigrated in this certificate, I herehy accept the appoimtment as registared agent and egrse to act n thiz capacity. [
Jurcher agree ta comply with the provivions af ail seatutes relating 1o the proper and complele performance of rry dutiss, end |
am familiar with and acccpt the obligations of my position o regisiersd agent as provided for in Chapter 605, F.S.,

P s Signature (REQUIRED)
(CONTINUED)
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ARTICLE fV-
The name and address of cach person authorized v manspe and coutrel the Limited Liability Compagy:

"AMBR" = Authorized Mamber

"MQAR" = Managar
MGR Diniel 5 Duke

5401 Nocth Havoerhill Road, Suite 114
‘West Palm Boach, FL 33407

(Use aztachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

P.B3-83

(I7 an effective date is listed, the date muost be specific and cannot be more than five business days prior to or S0 days after

the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable stantory filing requirements, thiy date witl not be listed 2s

the document’s effective date on the Department of State's rocotds.
ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
£ /7 ﬁ

Signatuuebl o :*zdﬂ or i suthorized representative of & member.,
{In accordames with section 603,020 Florida Starutes, the execution of this dooumeant
constitutes an affirmatisn under the penalties 5T pory a1 the facls stated herein are true,

T am awarg that any false informuetion submitted in 2 document to the Department of State
canstitutes a third degres felony as provided for in 6.817.155, F.§.)

Daniel A, Duke
Typed or printad name of signes

' Fiiing Feess
$125.00 Filing Fee for Articles of Organization and Degignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statny (Optional)
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