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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLEI - Name:
Tho nams of the Limited Liability Company ls:

DeGenna Focd Services LLC
{Must ond with the words “Limited Linbility Company, “L.L.C.." or “LLC."™)

ARTICLE II - Address:
The mailing address and strect addross of the principal office of the Limited Liability Company is:

Maolling Adgress:

Princing] Qffice Addreay:
18501 Biscayne Bivd., Suite 400 19501 Biscayne Blvd., Suite 400
—AVENNE, FL 33160 _A_E-%va I3, T

ARTICLE 1] - Registered Agont, Reglstered Office, & Reglstered Agent's Signature:
(The Lirnited Linbility Company cannct serve rs its own Registcred Agsnt, You mmust designato an individual or

anciber buliness entity with an active Florida registration.)
The name and the Florida strest eddress of ths registered ngent are:

NRAI| Services, Inc.
Neme

1200 South Pine Islang Road
HForida sirest address (PO, Box NQT scceptable)

Pinntation FL
City State Zlp

33324

Having been named as registered agent and 1o aveep: service of process for the above siated [imited fability company at the
place designated in this certificate, 1 hereby accept the appointmentar registered agent and agres la acl in thix capeclyy. [
Jursher agree 10 comply with tha provisions of all stauies relating 1o the proper and compleis perforaance of my dutles, and !
am familiar with and accept the obligations of my position as registered agent o3 provided for by Chapter 803, PS.,
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ARTICLEIV-
‘The narne and address of each person authorized to manage and control the Limited Liability Campany:

Nams ond Address:
"AMBR" = Authorized Member

"MGR" = or
g uardgggfga. Manager 19501 Blacayne Blvd., Sulte 400
Aveniura, Fe 33180

Darcy MeNew, AMBR 19501 Biscayne Blvd., Suite 400
—Avenrs, P33 180

(Uss attechment if necessary)

ARTICLEV: Effective datce, If other than the date of filing:

. (OPTIONAL)
(If aa effective date is [Lsted, the date must be specific und connet be mote than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block does not meet the applicabls stamtory filing raquirements, this date will not be listed as
the documeni's offective dato on the Departmont of Stntes rocards.

ARTICLE VI: Other provisions, if any.

WS!GNANW

Signature of 5 member or an autborizod represcatative of 2 member.
This decument 15 executed in accordance with section 605.0203 (1) (b), Florida Statutas,

1 am awars that any false information submitted in o documant to tie Department of Siate
constitutes a thitd degree felony as provided for in a.817.153, B.S.

__ barcy McNew , Authorized Member
Typed or printed name of signee

Eiting Eges
$125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Opticnal)
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