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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAGH TV COMPANY

ARTICLE | - Nunte:
The noine of the Limited Liability Compony is:

Liefoot, LLC
(Must contain the words " Limited Liability Company, "L LCL7 or “LLC)

ARTICLE 11 - Address:
I'ho muiling address and street address of the principal office ol the Limited Linbiliy Company is:

Pringipn! Office Address: Mapiling Mddrvess:
2300 Broken Sound Bivd,. NW #110 %1080 Broken Sound Bled,, NW #1110
Boch Raton. Florida 33487 Roon Raton, Florida 33487

ARTICLE 111 ~ Registered Agent, Registered Otlice, & Hegistered Agent's Signature:
(The Limited Lisbility Comnpaay cannot scrve fs its own Regisisred Agent. You must designate an individual or

another business entily wwith an acrive Florida registration.)
The name and the Florida sireet nddress of the registered ayent are:

CT Corporadon Svstem
Name

1200 Seuth Pine Bsland Ruad
Flarida streety address (7.0, Box NOT necepiable)

33324
Zip

iantion Florida

City Sinle

Herving been named as regivtered agent aned ta acoepi sevice af process for the above stuted Lindited iahilty company af the
place desigrated in this certificete, ! herehy accept the approinnocet e regiiered agent and ayree fo act in this capaciy. |
Srerther agree to comply with the provisions of all sfaiutes relaiing I the proper and complete performance of my dities, and [
e fumitiar witl amd accept the obligatiens of my poxittour g registered agzeni as provided for in Chaprer 805, FL.S.

,—qd.—('r}r’fm..:.— ’/—‘;ﬂt‘b‘“"?,.-

Registersd Agent's Signamre (RCEOQUEERED)

LCONTINUEYD
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ARTICIL.E V-

The name and address of cach person authorized to manage and conral the Limited Liability Company:
i b N T .

SAMBR" = Authorizect Member

“MGR™ = Manager

MGR

Jeflrey AL Lovitewx

5300 Broken Sound Bivd,, NW #110
Bacn Ratun, Flordy 33487

Authorized Rep

fBiark Property Management, LLC
300 Broken Souit Blvd.,, NW 7110
2aca Raton, Floridu 33487

{Use amachmwnt il necessary}

ARTICLE V: Effective dlate, iMather than the date of filing:

C(OFTIONAL)
(1f un effective dute iv thted, the dute must be speciflic and canool be morc thun Gve business days prior 1o or 90 days after
the dare of filing.)
Ngte: (fthedate inserted in this block does not meet the upplicable s
the ducument’s effcctive date on the Department ol State’s records.

autory fiting requircrients, this date will not be listed as
ARTHCLE Vi Other provisions. if any.

BEQUIRED SIGNATURE: /

r suthorized representative of a member.
This document is executed in

sCof
[ am avenre thit any

) L MR
Signaturculfn mcmberl{'

ance with section §€65.0203 (1) {b), Florida Stuatutes.

Talse inforigatiod suymiticd ina document to the Department of Stale
constitules 8 third degree fulony as provided for in s.817.153, .5,

Jelirey AL Lovitewz, Manapuer
Typed or printed name of vignee

3 , Feoss
£125.00 Filing Fee for Articles of Organizatioa and Desigantion of Registersd Agent
8 ML00 Certified Copy (Optivnal)
5 S5.00 Certificote of Status (Oprionnl)



