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ARTICLESOF deAlea,mON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: :

The name of the Limited Lmblhcy Comp&ny‘:

DELRAY BEACH} HOLDING d;Roup, LLC

(Must en¢l with the wor'Fis “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Address: '

The mailing address and street;e,ddreSS of thd pnnmpul office of the Limited Liability Company is:

Prin i 1 :

Mailing Address:
!
T4B1 HUNTSMAN BLYD i

7481 HUNTSMAN BLVD :
#5435 H . Hs4S -
SPRINGFIELD VA 22153 SPRINGFIELD VA 22153

ARTICLE Il - Registered

A ent, Registeded Office, & Reglstered Agent’s Signature:
(The Limited Liability Compa i

y cannot serve as its own Registered Agent. You must designats an individual or
another business entity with arnf active Florida registration.)

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

The Law Dffices of Nick Spradiin, PLLLC
Name

! 2202 N West Shore Bivd. ste 200

; Florida sﬂreet address (P.O. Box NQT acceptable)
i {

" Tampa |

Florids 33607 X

State Zip

iCity

Having been named as wzgls‘t.eredI agent and ro .-accepr service of process for the above stated limited liability compary at the
Place designated in this certifica

1 hereby acdept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the ;frovulon.r of all statutes relating 1o the proper and complete performance of my duties, and [

am familiar with and accept the dbiigations of rtry positian as registered agent as provided for in Chapter 603, F.S..

v

istered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V- | |

The name and ad*ircss of each ]?erson authorized to manage and control the Limited Liability Company:
Title: ! i ' Name and Address:

"AMBR" = Authérized Member
"MGR" = Managér ;
AMBR 1 i JOHN M. MORRISON

; 7481 HCNTSMAN BLVD #545

SPRINGFIELD VA 22153

{Use attachment if:'neceasary)

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

(IF an effective date is listed, the date myst be specific and cannot be more thao five business days prior to or 50 days after
the date of filing.) i :

[ .
Note; [fthe date inserted ih this block dbes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dzlilc on the De ent of State’s records.

ARTICLE VI; Other provisions, if any. |

BEQUIRED SIGNATURE:

1 Sigo or an authorized representative of a member,
This docume in accordance with section 605.0203 (1) (b), Florida Statutes. :
1dm aware that any falsc information submitted in a document to the Department of State
constitutes a thitd degree felony as provided for in 5.817.155, F.5.

! i
NICKOULAS J, SPRADLIN AUTHORIZED REP. OF A MEMBER

Typed or printed name of signee

; Elling Fees:
$125.00 Filing ﬂee for Articlgs of Organization and Desltgnation of Registered Agent
$ 30.00 Certifldd Copy (Optional)

$ 5.00 Certificpte of Status kOpgio nal)
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