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" ARTIC)ES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE! - Name:
The name of the Limited i.iability Company is:

SAVON GROUP BENEFITS I.LC

{Must contain the words “Limited Liebility Company. "L L C " or "1.I.C.7)

ARTICLE IN - Address:
The mailing address and street address of the principal office of the Limited Lisbitity Campany i3

Mailing Address:

Principal Office Address:
1641 Northwest 10th Strect

1641 Northwest 10th Street
Boca Raton, F1. 31486-2012

Boca Raton, IF1. 33486-2012

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida sirect address of the registered agent are:
Graham Paul Wellington
Name

1641 Northwest 10t Strect
Florida street address (P Q. Box NOT acceptable)

Boca Raton I1. 33486-2013
City State Zip

11/20/2019 1€:12 AM

Tty
i

Having been named as registered agens and to accept service of process for the above stated limiled Kabiliry company at the

place designared in thus cervficate, [ hereby accept the apporument as registered agen! and agree 10 act in this capacy |
further agree to comply with the provisions of all statutes relanny to the proper and complete performanice of my dunes, and [

am furmihar with and accept the vbliganons of my pesiiion as regisiered agent s prowded for in Chaprer 605, F S

YA

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized 1o manage and control the Limited Liabihty Company:

Title: 1 n 5

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Graham Pau] Wellmgton
164] Noithwest |0th Street
Boca Rawon, FI. 33436-2012

AMBR Miichell Lightman
133 Inverrary Drive
Biue Bell, PA 15422

AMBR Mort Lightman
7736 Lakeside Boulevard, Apartment 624
Boca Raton, FL 33434 e

AMBR PDavid R Hirsh
6680 Northwest 24th Terrace
Boca Raton, FI. 33496

(Use attachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(ICan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not incet the applicable statutory filing requiremenss. this date will not be listed as
the document’s effective date on the Depantment of State's records,

ARTICLE VI: Gther provisians, if any.

REQUIRED SIGNATURE:
oA

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
! am awany that any false information submitted in a documnent to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Graham Paul Weilington, Authorized Member
Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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