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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIRATY COMPANY

ARTICLE | - MName:
The nme of the Limited Fiability Company is:

[rradandy, LLC —
(Must contain the words ~Lunited Liability Company, “.1.C..7or “LLCY)

Company is:

Mailing Address:

2390 Broken Sound Blvad,, NW 4110 ) 5300 Broken Sound Blvd., NW #1110
Doca Raton. Florida 33487 Roca Raton. Florida 33487

ARTICLE H - Address:
The mailing address and streit address of the principal attice of the Limited Liahiiity

Principial Office Address:

ARTICLE 11E - Registered Agent, Registered OfGce, & Regiviered Agent's Signaturc:
(1he Limited Linbility Company cannot serve as its own Registered Apgent. You must designate an incdividual or

another business entity with an active Florida registration.)

‘The name and the Florida street address of the fegisteied agent are!

CY Curporation Svsiem
tName

1200 South Pine (sland Road
Florida street address (P.0. Box NOQT accepiable)

Maniation Florida 33324
City State Zip

Hoving beern naried as registered agent and 10 accept service of process for the wbove staied fimiied Iahidiny company al the
place desigicsed in this certficate. | fereby accept the appaintnent us regisiered agent and ogres Lo act in thiy capacity. |
fvions of ofl stetutes relating to the proper and compleie performonce of my duties, and |
nt as provided for in Clhoptar 6035 F 8.

furither agrec o comply with the prov
ant famitiar with und aceept ihe abligations of my pasition oy regisiered upe

( iﬁ /?LJ QJ ;‘) James Halpin, Assistant Secretary

Rebhicred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
“The name and address of cach person authoriced o manage and control the Limiled biability Company:

rAMBR" = Authorized Member

"KMGR™ = Manager

MOR Jefirey A Levitei
3300 Broken Sound Blvd,, NW #1100
Boca Ralon, Florida 33487

Amthorived Rep Bark Property Mavarement, |.LC

3300 Broken Sound Blvd., MW #1148
Roca Raton, Flopida 33487

(Use anachment il pocessary)

ARTICLE V: Ellective date. if other than the date of tiling: AOPTIONAL)

(if nn effective date.is listed, the diate must be specific und cannot be more than five business doys prior to or 90 days after
the date of filing.)

Note: If the date inseried in this bluck doet not meet the applicable statuiory filing requirements. this date will not be hsted as
the document’s eflective daie on the Departinent of State’s records.

ARTICLE V1 Other provisions, if any.

.’ £z
1 / _
REQUIRED SIGNATURE: ; | %/

1

1]

i

Signat Suff 9 member o ap authorized represeatative of a member.
This document iskeaceuted in accordance with section 605.0203 (13 (b). Florida Statutes.
1 arn aware thaf atly flse information submited in 4 dacumcnt to the Department ot State
cunstitutes a third degree felony as provided for in 8.817.155. F.5.

Jeffrev A, Levitelz, Manager
Typed or prinied name of sipnee

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
% 30.00 Certified Copy (Optivnal)
S S.00 Certificate of Status (Optional)



