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ARTICLES OF ORGANIZATION FOR FLORIDA BEIMITED LIABILITY COMPANY
“nr i 3 ®” iy

-+ ARTICLE I - Name: 2
The name of the limited liability company is:
SF 3010 MILTTAKY LLC
ARTICLE IT -~ Address:
The street and mailing address of the principal office of the limited liability company is:

6820 Lyons Technology Circle, Suite 100
Coconut Creek, Florida 33073

ARTICLE HT - Initial Mapager

The limited liability company is manager managed.
The initial Manager of the limited liability company shall he:

Mark Butters
who may act on behalf of the Company and is authorized, empowered and directed to do or cause te be done

all such acts or things and to sign and deliver, or cause to be signed and delivered, all documents, instraments
and certificates in the name and on behalf of the Company. He shall serve until he shall resign, dic or a

replacement shall be clected.
ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signatije:.
— f':, o
I
The name and Florida street address of the registercd agent is: g 3 2
o T
Lloyd Granct, P.A. A = =
2295 NW Corporate Boulevard, Suite 235 Q o
Boca Raton, FL 33431-7330 T 3
=7 o
Having been named as registered agent and to accept service of process for the above stated mied -

liability company at the place designated in this certificare, T hereby accept the appointment 5!?&@1‘3?&?&:1
agent and agree to act in this capacity. I further agree lo comply with the provisions of all statutes relating to
amiliar with and-wocept e obligations of my

the proper and complete performance of my duties, and
position as registered agent os provided for j apter 605, F.

By: RegisteradAgent's Signature

affirmation under the penalties of perjury that the facts
information subrmitted in 2 document to the Depaghrient of State cofati
forins.817.155,T.8.)

Signature of a meraber or an authocw{presentativc of a member
| Lloyd Granct

[2016-190/416861/2) Fax Audir; (((H1600b254574 3))) .

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document constitutes an
-dffi aware that any false
% third degrree felony as provided



