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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the limited liability company is;

BONJOUR DELRAY LLC

ARTICLE 1T - Adtlress:
The street and mailing address of the principal office of the limited liability company is:

1304 N. OCEAN BOULEVARD
DELRAY BEACH, FL 33483

ARTICLE TIT - Initial Manager
The initial Managers of the limited liability company shall be;

WILLIAM HIMMELRICH & CHARLES B. HIMMELRICH

each of whom may act solely on behalf of the Company wirhout the joinder of the other and is authorized,
empowered and ditected to do or cause to be donc al! such acts or thi ngs and te sign and deliver, or causc 1o be
signed and delivered, all documents, instruments and centificates in the name and on behalf of the Company.
They shall serve until they shall resign, die or a replacernent shall be elected.
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ARTICLE TV - Registered Agent, Registercd Office, & Registered Agent’s Signature: 4! g“:
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* The name and Florida street address ofthe registercd agent is: e Lfm.::-:.,'
A
Lloyd Granet, P.A. o 5:‘3 !
2295 NW Corporate Boulevard, Suite 235 = g
Boca Raton, FI, 33431-7330 - %I
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Having been named as registered agent and 10 aecept service uf process for the above stated limited lability
company at the place designated in this certificate, | herehy accept the appointment as registered agent and
agree lv act in this capacity. { further agree to complv with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am Jamiliar with and accept the obligations of mv position as
registered agent as provided for in Chapier 603, I, §.
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Q By: Registered Agent’s Signature

(In accordance with section 605.0203 (1) (b). Florida Statuics, the execution of this documcnt constitutes an
affirmation under the penalties of perjury that the facts stated herein are true). I am aware that any falsc
information submitted in a document to the Depattment of State constitutes a third degree telony as provided

forins.Sl?.IS:':.F.S.)
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Signatu@of a member or an authorized representative of a member
Lloyd Granct. P.A.
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