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ARTICLESOF ORGANIZATION FOR FLORIDA UMITED LIANLITY COMPANY

ARTICLET - Name:
The name aof the Limited Liability Company is:

100 Elsa Road, LLC
(Must coutain the wonds “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the pripcipal offica of the Limitad Liability Compeny is:

hjggig!' 1 Office Address: Muiling Address:
101 Elsa Road 101 Elsa Road
Tupiter. Plorida 33477 Tupiter, Florida 33477 !

ARTICLE ]I - Repistered Agent, Regirtered Office, & Registared Agent’s Signature:
(The Limited Liability Company cannot sorve as its own Regixterad Apent, Yuunmsldwmmanmdmdwur
another business emtity with an active Florida registration.)

The name and ths Florida streat address of the registered agent ars:

Phil Perke
Nams
101 Elsa Road
Florida street addreas (P.O. Box NQT seceptable)
Jupiter Florida 33477
Ci!y State Zip

Hm:gbasnumammagmmd»mmafmcmfarthaabmdmd!mmdkablﬂycowdtk
placs dagignated in this certifizate, I hereby accept the appointment as reg cdagsrumdmtommﬂuc@m 1

Mh&ragrctawbwuhthcmﬂﬂamqfaﬂmnhdmm the! I manee of my diumies, and I
am familier with and accept the obEgations af my position 43 registired ageht pm‘vldadﬁr ampwws, F3.
RegisterodAgent’s Signifure (REQUIRED)
- (CONTINUED)
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ARTICLE IV~
mnmemdaddnsaofuchpmmdudmmgzmdmmlmeLimmdthmeam
"AMBR" = Authorized Membar
"MGQR" = Manager ,
MGR Phil Pexko
101 Elsa Roed
Jupiter, Florida 33470
(Use attachment it necesgary)

ARTICLE Y: Effective date, if other than the dats of Sling: , {OPTIONAL)
(If an effective data Is lsted, the date tuust be specific and cannot be mors than five businees days prior to or 90 days after
the date of filing.)

Nots; Ifthe date insertad in this hlock does not meet the applicable statutory filing requirements, this dste will not be listsd as
the docoment’s effecrive date on the Departinent of State’s records.

ARTICLE VT: Other provizions, if any.

——— ﬁj@; |

Signatore of 2 member or an suthorized representative of & member.
This document i executed in accordancs with section 605.0203 (1) (b), Florida Stetites,
1 am sware that any false information schmitted o a document to the Department of State
constitutes a thind degroe fology as provided for in5.817.155, F.8.

_Phil Perko
Typed or prigted name of signee
Filing Eees: :
$125.00 Filing Pee for Articles of Organization and Designation of Regirtered Agent
§ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Statns (Optional)
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