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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

Lyox Zuckerman at Palm Heach 1, LLC
{Mus! contain the words “Limitwed Liability Company, “L.L.C., er“LLL.C.M

ARTICLE II - Address:
The mailing address and street address of the principal office of the. Limited Liability Company is:

Principal Office Address: Mailing Address:
2255.Glades Road, Suite 324A 225 Glades Raad, Suite 324A
Boca Raton, Florida 33431 Boca Raton, Flonda 3343)

Aftn: Matthew H. Maschler Esy. Altn: Matthew H. Maosenler, Esq.

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent’s Signatuore:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration. )

The name and the Florida strect address oF thé registered agentbic?

NRAI Scrvices, Inc.

Name.
1200 Souih Pine Ialand Raoad
Florida strect address (P.O. Box NOT acceptable)
Plantation FL 33324
City State Zip

Having been numed as registered agent and to accept service of process for the above stated lintited liability company at the
place desfgnated in this certificate. § heretiy accept iie appointment as registered agent and agree to acl in this capacity. |
Sfurthér agrec'to camply with the provisions of 6l siatutes relating io the proper and complew: performance of my duties, and {
am familiar with and accept the obligations of my ;:r’rsfrion ds registered agent as provided for in Chopter 505, F.S..

Regisicred Agent's Signature (REQUIRED)

X

(CONTINUED)
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ARTICLE TV- _
The name and address of each persdn suthorized to rrenage and contrel the Limited Liabitity Company:

Title: Name rind Address:

“AMBR" = Authorized Member

"MGR” = Manager N

MGR Lynx Zwckerman Hulding Company, LLL.C

2255 Glades Road, Suite 324A
HBoea Raton, F1..33431

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing .{OPTIONAL)
(If an efTective date is Usted, the date must be specific and cannot be more than five buginess days prior 10 or 90 days alter
the date of filing.)

Nnte: 1fihe date inserted in-this block cocs not meet the applicable statutory filing requirements, this date will not be listed as
the documsent’s effective dute on the Department of State’s reconds.

ARTICLE V1I: Other provisions, if any,

BEQUIRED SIGNATURE:. /Z/-_H__.
//

Signﬂ!ur‘c';fl member or an authorized representative of 2 member,
This document.is cxecuted in accordance with section 605.0203 {1} (b), Florida Suatutes.,
! am ownre that any fuise inforuation subsittcd in v document to the Department of State
cunstitdes a third degree felony as provided for in 5.817.155, F.5.

Michael McCanly

Typed or printed name of signee

S125.00 Filinp Fee'for Articles of QOrganixzation and Designation of Registered Agent —: ' o

$ 30.00 Certified Copy (Optional) i =

5 5.00 Certificate of Status {Opticanil) = = -
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