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ARTICLES OF ORGANIZATION
OF
23.25 LINE STREET, LLC

The undersigned does hereby subscribe 1o, gcknowlicdge and file the following Articles of
Orgenization for the purpose of creating a limited liability company under the laws of the State of
Florida.

ARTICLE]
The narme of this Bmited Hability company shall be 23-25 LINE STREET, LLC.
ARTICLET
The mailing address and strect address of the principal office of the limited liebhity
comparny shall be 1701 Spanish River Road, Boca Raton, FL. 33432, with the privilege of having s
officas anc branch offices at other places within or without the State of Florida.

ARTICLE I

The initial registered office of this Jiznited liability company is 1701 Spanish River Road,
Boca Raton, FL 33432, The initial registered agen: at that address is Sarah L. Pursglove.

ARTICLE IV

The limited liatility company shall be manager-managed. The initial manager of the limited
liability company is Samsh L. Pursglove,

ARTICLE Y

This limited liability company shall comnence jts existence as of the filing hereof, and shall
exisi perpetually thereafler unless socner dissolved.

IN WITNESS WHEREOQF, the ug!e:signed snthorized representative hos executed these

Anticles of Organization as of November , 2018,
(/g'/a_/;v /J"Qvi')nz
Sarah L. Pursglove, L/

Authorized Represenmtive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant 1o the provisions of

section 605.0113, Floride Stotutes, the limited Eability
company referenced below  submits the following statement i
office/registered agent, in the State of Florida.

n designating the registered

FIRST -~ The name of the limited liability company is:

23-25 LINE $TREET, LLC

SECOND -- The name and address of the registered agent and office is

Sarah L. Pursglove
1701 Spanish River Road
Boca Raton, FL 33832

Havipg been named as registered agent and to nccept service of process for the above stated
liraited liability company at the place designated ir. this certificate, | hereby eccept the appointment
as registered agent and agree to 8ct in this capacity. | forther agree to comply with the provisians of
all statutcs relating to the proper and complete performance
sccept the obligations of my position as registered agent,

of my duties, and 1 am farniliar with and
Dated as of November é L2018,

( ;a/fa"/ / L @ﬂxﬂ
Samh L. Purs o/
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