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Page 3 of 4 2018-05-25 10:42.23 CST
ARTICLES OF ORCANLZATION FOR FLORIDA LIMITED LIABILIT Y QOMPANY

ARTHCLE | - Namse:
The name of the Limiicd Linbility Company i<

Now, LELC
(Viust contain the words “Limited Liability Company. “1..1L.CL." or “LLC™)

ARTHCLE 11 - Addiess:
The mailing address and sureet address of the principal office of the Limited Liability Company is:
Eringinal Office Addreey: Mpiling Adglreas:
5300 Broken Sound Blvd.,, NW #1190 3300 Broken Sound Bivd,, NW #110
Bocn Rawon, Florida 313487 Hoco Rmton, Florida 333487

ARTICLE M - Registeredd Agent, Regittered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot scrve ns its own Registerad Agent. You must designate an individual or

anoiher business entity with an aclive Florida rogistration.)

The nomc ond the Fluridu steet address of the regisiercd agent are:

CT Corparntion Systemn
Name

1200 Scuth Pine {siand Road
‘Florida sireet address (P.O. Box NOQT acceptihle)

Plantation Florida 33324
City Stute Zin
Having been numed ax registered agent amd (e accept xervice of jprucass for the above siated limised liability:. company of the

place desigrurcd in this certificare, §heeeby uceepr the uppoingmeny ax regivtered agent amd agree (o oot in thiy capacin.
Sfuriher agree to comply with the provisions of all statutes relating 1o the proper and complese performance af my chativs. and 1

wm famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 805, 1.5

IA Jumes Flalpin, Assistunt Secretay
Re -.,l&é’/\gcm‘s Signawurc (REQUIKFD)

{CONTINUED)
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ARTICLE 1V-

“itde:

TAMBR"™ = Authorised Mcomber
"MGR" = Manager
MGOGR

The name and address of ench perion authorized to manage and coateol the Limited Liability Company:

Namc apd Addreas;

Jeflrev AL Levitete

5300 Rruken Sound Bivd,, NW #4110
Boca Raton, Florida 13487
Authorived Rep

Bark Propeity Management, LLC
5300 Broken Sound Blvd,, NW #110
Boca Raton, Florida 33487

(Use sttachment if necexsary)

ARTICLE V: Cffective date, if uther than the date of filing:

{If an cfMective date is listed, the date piust be specific and cannot be incre than five business dava
the date of fling.)

L {OPTIONAL)

prior to or 90 days aficr
Note: ifihe date inserted in this block does uot mect-ibe applicable statutory filing resuirernents, this dote will not be listed s
the document’s effective date an the Department uf State's records.
ARTICLE VI1: Other provisions, if ony.

BEQUIRED SIGNATURE:

{!""
1
-

bEr or an authorized repreaentative of a member.
d\fl_ accuartance with section 605.0203 (1) (b), Florida Statuten.
i am aware that any faisalinfo

rimation submitted in 1 decument o the Department of State
constitutes a third degre Iclony as provided for in s.817.155. F.S.

Signatuwre of a
This document Is excoug

Jelfrey A. Lovitclz, Manager
Typed or primed nnme of stgnee

Eiling Feesi
5125.00 Filing Fee for Articles of Organizotion and Designation of Registered Agent
3 30.00 Certifiext Cupy (Optional)

5 5.00 Certificate of Stalus (Optionul)
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