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ARTICLES OFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Namo:
The name of the Limited Lizbility Company is:

Archwel] Monagement, LLC
{Must contain the words “Limited Lisbility Company, *L.L.C.," or “LLC.7)
ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Puineipal Office Addyess: Mailing Address;
8125 Mative Dancet Road B 8125 Native Dancer Road, B
Palm Beach Gorden, FL 33418 Paing Beach Garden, FI. 33418

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signaturo:
{The Limited Linbility Company cannot serve e its own Registered Agent. You must designate an individual or

another busineas entity with an active Florids registration.)

The nzme and the Florida street address of the reglstered agoent are:

_Sam Barretts
Name
8125 Native Danoer Rond, B
Florlda street ddress (P.O. Box NQY acosptable)
Palm Beach Garden FL 33418
City State Zip

Having heen named as registered agent and io acosp! service of process Jor the above stated limited Liability company ai the
place detlgnatac in this cartifioats, | hereby accapt the appoiniment as regisisred agen! and agres fo act In thix capacity. 1
Furthar agree 1o comply with e provisions of ol staiutes relating (o the proper and complele performance of my dutles, and 1

am familiar with and acospi the obligations of my povition a3 reglsicrod agemi as provided for in Chapier 605, F.S.

gent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and eontro! the Limited Liability Company:
"AMBR* = Autharized Member . ’
"MGR" = Manager
MOR Archwell Holdings, LLC
- 8123 Natlve Dancer Ropd, B
Palm Beach Gurden, FL. 33418
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY)
(If an effective date is ilawd, the date must be specific and ¢annot bo more than five bosiness days prior to or $6 duys after

the date of flling.)
Note: If the date inserted in thfa block does not mest the applicable statutory filing requirements, this date will not be listed rs
the document's effective date on the Department of State’s records.

. ARTICLE VI: Other provisions, if any.

REOUIRED S81GNATURE: ﬂ
niatlye of n member,

Signature of & membar or An authorkzed re
This dooument is executed in accordance with sectjon 605.0203 (1) (b), Florida Statutes.
1 am awere that any false {nformation submitied in a document to the Department of State

constitites a third degeee folony As provided for in 5.817.155, F.8.

Scott C. Mihoney, Authorized Representative
“Typed or prinied nama of signee

. Eiliog Foeat
$125.00 Filing Pee for Articles of Organization and Designation of Registered Agent .

§ 30,00 Certified Copy {(Optlonal}
$ 5.00 Certificate of Status (Optional)
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