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ARTICLES OF ORGANIZATION
Drew i. Kapn?ch, Esq., PLLC -
ARTICLE I NAME
The name of the limited lability corapany is: Drew L. Kapneck, Esq., PLLC
ARTICLE OO ADDRESS

The principal place of business and mailing address of this Lirited Liability Company shail be: 140 i}

-~ SE 5th Avenue, Unit 250, Boca Raton, Florida 33432,

ARTICLE IIi INITIAL REGISTERED AGENT & STREET ADDRESS

The nume and address of the registered agent are: Drew Kapneck, 140 SE 5th Avenue, Unit 250,
Buca Raton, Fiorids 33432. Located in the County of Palm Beach.

Having been named as registered ngent ond to accept scrvice of process for the above stated limited
liability company et the place desiguated in this certificate, | hereby accept the appointment as
regisiered agent and agree to act in this eapacity. [ further agree to comply with the provisions of all
statutes relating ta the proper end complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

—_
Signature: I ~ Date:
Dr&-mp@/ 8/ /5/ I8
ARTICLE 1V MANAGERS/MEMBERS

The management of the limited Hability company is reserved for the members and the name and
address of the member of the Limited Liability Company-is:

Drew Kapneck, 140 SE 5th Avenue, Unit 250, Boca Raton, Florida 33432

ARTICLEY BUSINESS PURPOSE

The purpose of the professional limited liability company is Law
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ARTICLE VI DURATION

The duration for the limited liability company shall be: Perpetual.

(/[;@\“ Date; 8)/ / 3/ /5
S -

Authorized Representative

. {In accordance with seotion 605.0203 (1) (b), Florida Statutes, the execution of this document
constirutes ag affirmation under the penaliics of perjury that the facts stated herein are tme.
t am mware that any false inlormation submined in a document to the Department of State
comstifutes a third degree felony as provided for in 5.817.1355, F.5.)
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