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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:!
The neme of the Limied Liability Company in

Town Commons Shoppes, LLC
(Must contain the words “Limited Lisbility Compamy, "L.4.C.." of "LLC.")

ARTICLE II - Address:
The mailing addrcsy and mreet sddress of the principal office of the Limited Lisbility Cémpany is:

Principal Offce Address: Mailinc Address:
2255 Glades Road, Suile 31244 225 Glades Rond, Suite 1344
Aoca Raton, FL 33431 Boca Raton. FL 33431

Ann:Manthew H.-Maschler, Esq.

Atwn: Metthew H, Maschier. Fag.

ARTICLE IT] - Registered Agent. Reglstered Office, & Reglstered Agent’s Siguature:
{The Limited Liabitity Company cammot scrve ox'its own Registened Ageat. You must designaie on individual or

another business colity with an active Florida registration.)

The name and the Florids strect address of the registered agentarc:
NRAI Scrvices, Inc.

Name
1200 South Pine {sland Road
Flosida sireet address (P.O. Box NOT accepublic)
Plantation EL 31324
City State’ Zip

Heaving been named as registered agent and to accepi service of process for the above siated tirmited liahility company at the
place designated in this certificats, I herety accept the appointent ok regivered agen! and agree 1 act in 1his capacity, '
Jfurtleer agree ta comply with ithe provisians of all staades relating 10 the proper and compleie perfornance of my duties, and |
am fumilinr with and accepi the vhligationt of my poginon a.trvgl.umd agont ws provided for in Chupter 605 F¥.

Rcmmcd Agc.nt s Smnmm: [REQUIRED)
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ARTECLE TV-
The name and address of easch parson authorized to manage and nontrol the Limited Liability Company:

Title: Namc and Addveny,

“AMBR" = Authorized Member

“MGR” = Manager ! B
MGR Lynx Zucherman Holding Company, LLC

2255 Gludes Road, Suite 323A
Bocg Raton, FL 33431

(Use attashment il necessary)

ARTICLE V: EMfective date, if other tan the date of Ming: . (OPTIONAL)

(If an «fTectve date is listed, the date must be speciflc and cannot be more than five business duys prior to or 90 days afler
the dste of filing.)

Note: 1 the date inseried in this block docs not iteet the applicabie stalgiary fiking requirements, chis date will not be lisied as
+he documept’s cffective daie on the Department of State’s records.

ARTICLE Vi: Otha provisions, il any,

BEQUIRED SIGNATURE: —
(ﬂ

Signeturc of a member or sh suthorized represcutative of a'member,
This document is exccuted in rocandance with section 605.0203 (13 (b Flarida States.
T am owere that any felsc information submiticd in a document W the Depaniment af Statc
canstitutcs 1 third degree fElpny as provided for in 8.817.135 F.5.

Michact McCarty

Typial of printed aame of signoe
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