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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

POV Florida LILC
(Must end with thg words “Limited Liahiliy Company, “L.1.C.." or “LLC.?)

ARTEICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Officc Address: Mailing Address:
801 Palm Trail. Apt #7 801 Palim Truil, ApL#7
Dclray Beach. FL 33483 Delray Beach, F1. 33483

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(‘The Limiwed Liability Company cannot sarve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Floridu strect address of the ropistered agent are:

W. Brudley Munroce. Esquire
Name

230 Bagt Virginia Siresl
Florida street address (P.O. Box NOT acceptable)

Tallahassce Fl. 32301
City State Zip
Heving been numed as registered agent and to accept servive of pracess for the above xtered limiled liahifity company at the

pluce designated in this certificate. | hereby accept the appoiniment ax registered agent und agree 1o act in this capacity.
Jurither agree io comply with the provisions of all siatuies velating to the proper and complere perfarmance of my dutics, und §
ant famitior with and accept the obligations of my poxitivn ax rexisiered dgent as provided Jor in Chapter 605, F.5.

r A% Ve
Regithred AR fnature (REQLIIRED)
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ARTHCLE IV-
The name snd address of’ cach parson authorized 1o nimppe and comral the Limited Lishility Company
- Name and Address:
"AMBRT  Autharized Member
"MUGR" = Manager
AMIBR Cinily Halpern
ROt Palm Treatl, Apl #7
Delray Beach, 1], 33483
(Use atiachment if necessary)
ARTICLE V: Cftective date. if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot he mor: than five business days prior to or 90 days after
the date of Niling,) :

Ngte: Ifthe date inscrted in this block dees not meet the appliceblc statutory filing requirements, ihis date will not be listed as
the document’s effective dalc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE: M %m/
Signsture ofa membir or an authorized representative of 3 member.
This decument it exacuted in sccordance with section 605.0203 (11 (by, Florida Statutes.

t am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony s provided forins.817.155. F.S.

Emily Halpern

Typed or printed nams of signee e =
yped or prin o 3'3: &

- . —L e
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent = o @ -
$ 30.00 Certified Copy (Optional) ) }/_“_ 8 —
$ 5.00 Certificate of Statos (Optional) % - : 1__
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