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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITEDT JABILITY OOMPANY
ARTICLE I - Name:
The nams of the Limited Liability Comparny is:
90 Lex LLC
(Must end with the words “Limited Fiability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Addross:
211 VIA PALACIO 211 VIA PALACIO
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

ARTICLE I - Regiatered Agont, Registered Olfive, & Registered Agent's Signature:
{The Limitcd Liability Company cannot eerve as its own Registered Agent, You mmst defignatc an individual or
another business entity with un active Plorida registration.)

The name and the Florida stroet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida sirest address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Having been named as registercd ageni and to accept service of process for the ahave stated limited lability company ar
the place devignated in thiz certificate. I herehy ancept the appointmant as registered agent and agree to act in this
capacity. I further agree lo comply with the provisions of all atuiey relaring io the proper and complete performance
af my dulics, and I am famifiar with and accent the obligations of my position as regicsred agent as provided for in
Chapter 605, F'.S .

Agonts und Corporations, Inc.

By- sl
' o
‘Agenr's Slgnature (Roquired) o~ .
Jobn L. Williams, President S TH
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ARTICLE 1IV- .
Thenvme und addrens of cech person authorized to mannge and controk the 1.imilkd Linbility Compony:

Title! Name and Address:

"AMBR" = Authorized Momber
"MGR" = Manager

MUR MARK FEIT
211 VIA PALACIO
PALM BEACH GARDENS, FL 33418

(Use sitachment if neccssary)

ARTICLE V: Effoctive duig, ifother than the dnto of {ifug;: . (OPTIONAL)
{If an etivetive dote Is lisred, te date must be specific and cannot be more tan five buslicas days prior to or 90 days alier
the date of filing.)

ARICLE VI Other provisions, If any,

REQUIRED SIGNATURE: Mécg—ﬁ‘k

Signature of @ mutober or o authorized representotive of & member. !
(In avcordance with scotlon 05,0203 (13 (b), IMeorida Statites, the execution of this document
conatitutes ait oflinnution undor the penaltics of perfury that the facts rtarcd herein are troe.
T om nwmue thol any fabse inlhemation submiticd In o document o the Departinont of State |
congtilules a third degeee felony ug provided for in 5.817.155,1.8.) :

__MARK FEIT |

“I'ypud ar printed name of sipuce

Flling Fees:
$125.00 Tiling Fec for Arllcies of Organization and Desiguation of Registered Agent
§ 30.00 Certilied Copy (Qptlonaly ’
£ 3.00 Certifioute of Statux (QOptlonal)
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