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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY CUMNFPANY

ARTICLE | - Rume:
The name of the Limited Liability Compary is:

16911 River Birch Cirele, LLC
) (Must cnd with the words "Limited Liability Company, *L1L.C.,” or “LLC ")

ARTICLE L - Address:
The mailing address and stoet address of the principal ofTice of the Limited Liability Compary is:

Principal Offict Address: Mailing Address:
Z158E0hStreey 00 715 SE 10th Stroet
Deiray Beach, Florida 33483 Delray Beach Flonda 33483

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mﬁﬁgﬂl o

another business entity with an active Florida registration. ) s
R OE W

The name and lha Florida street address of the registered egent arc: %;. —
\ o F—

Howard I, Castleman 'é o - i
Name .— : ?E Ir—n
715 SE 10th Street =8 s 3
Florids sireet uddress (P.O. Box NOT acceptable) B
o =
Delray Beach FL 33483 v
City Zip

Having been nameda.s registered agent and 1o accept service of process for the above stated limited tiability company uf
the place dasignated in this certificate, | hereby accept the appuiniment as regisizred agent and agree 10 act in this
capucity. 1 further ugree to comply with the provisions of all statutes relating ta the proper and complete performnce
of my duties, and [ am familiar with and accept the obligations of my posution as registered agent as provided for in
[ 605, F.5.

— o T e R
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of each person authorized to manage and control the Limited Liability Company:
Title me an
"AMBR" = Authorized Member
"MGR™ = Manager
MGR ) an
715 SE 10th Street
Detray Beach, Florida 13483
(Usc attachioent tf necessary)
ARTICLE V: Effective date, if other than the date of filing: May 11, 2018 . (OPTIONAL)
(If an effective date is listed, the date must be speeific and cunnot be more than five basiness days prior to or 90 days after
the date of filing.)
ARTICLE V1: Otber provisions, if any.
REQUIRED SIGNATURE:
—T

Signature of 3 wembaT or an ATMGrized representative of a member.
(1o accordance with section 605.0203 (1) (b), Fiurida Statutes, the execution of this document
constituted an affirmation under the penaltics of perjury that the facts stated herein are oue,
[ am gware that any false information submitted in a document to the Drepariment of Siatc
comstitites a third degree felomy as provided for in 5.817.155, F.5.)

0
Typed or prioted narae of signee
Fifing Feey;

$125.00 Fiting Fee for Articles of Organization and Designation of Registercd Agent

$ 30.60 Certified Copy (Optional)
§ 5.00 Ceruficate of Status (Optional)
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