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i
ARTICLES OF ORGANIZATION TALLAHASSEE FLORID

b

OF
THUMBS UP RIVIERA BEACH, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida
Revised Limited Liability Company Act, for the purpose of forming a Florida Limited
Liability Company {the “Company”®) under the laws of the State of Florida does set forth

the following:

ARTICLE | - Namaea;
The name of the Limited Liability Company is THUMBS UP RIVIERA BEACH,
LLC

ARTICLE Wl - Ouration:
The period of duration for the Limlted Liability Company shail begin with the filing
of these Articies with the Florida Department of State, and shall exist perpetually, unless
sooner dissolved in accordance with the Operating Agreement of the Limited Liabllity-

Company or Florida law.

ARTICLE IN - Address:
The mailing address and street address of the princlpal office of the Limited
Liability Company is 420 West Boynton Beach Boulevard, Boynton Beach, Florida
33462.
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ARTICLE IV - Registerad Agent
The name and address of the initial registered agent for this Limited Liability
Company is Laurence |. Blair, 2255 Glades Road, Suite 400E, Boca Ratwon, Florida
33431.

ARTICLE V - Management:

Initially, the Company shall be manager managed and the Initiat manager shall be
as listed below; provided, that the Company may determine, from time to tims, to
become member managed or change the manager from time to time and the Company
reserves the rsight to updete such information through its annual repert filings,
amendments to the Company’s operating agreement, or as otherwise provided by
applicable law:

Adam Feldman 420 West Boynton Beach Boulevard
Boynton Beach, FL 33462

Lawrence |. Feldman 420 West Boynton Beach Boulevard
Boynton Beach, FL 33462
Whereof, the undersigned authorized representative of the member has executaed

Laurence |. Blair
Authorized Representative of Member

these Articles the _ £+ day of May, 2016,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
THUMBS UP RIVIERA BEACH, LLC
2. The name and address of the reglstered agent and office is:

Laurencs |. Blair
2255 Glades Road, Suite 400E
Boca Raton, Florida 33431

Having been named as registered agent and to accept service of process for the above
stated Limited Lisbility Company &t the place designated in this certificate, { hereby
accept the appoiniment as registered sgent and agree o act in this capacity. 1 further
agree to comply with the provisions of all statutss relating to the proper and complete
performance of my outies, and | am faemiliar with and accept the obligations of my

pm{i"m
n’lx; 27, 2o/,

Laurence 1. Blair  (Signature) {Date) ~
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