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ARTICLES OF ORGCANIZATION HOR FLORIMA LIMITED LIADR JTY COMIPANY

? ARTICLE I - Name:
The ranw of the Lhnited LiabilHy Company it

Borchardt Conslruction Invsetors, L1.C
(Must contain tho words “Linited Liabllity Company, “L.L.C.,° or *LLC.™}

ARTICLE il - Address:
The muiling nduress and streot address of the principal offics of the Limited Liability Company h:
DMialling Addvess:

Erincipet Offtcs Addcoge:
798 Hibiscns Sireet 798 Hiblsots Strcot
Bega Raton, FL 33486 Boga Raton, FL 33486

ARTICLE IH - Reglstered Agent, Reglstored Offico, & Reglatcrod Agent™s Slgantare:
(Tho Limited Linbility Company cannot scrvo us lts ovn Registered Ageni, You must designate an individual or

another business entlly with an active Fiorida reglstration,)
The name and the Florida sireol addross of the registered agent are:

C T Corporation Systam
Name

1200 Sowth Pine Island Road
Florlda sirest eddress (P.O. Box NOT acoeplablo)

Plantation, Florida 33324
City Sisle Zip
flaving been numed ar rag!.sm'ét{ agen and (0 occep! service of process for the above stated limitert Nabliity cormpany af the
plove dexlgnatod in this cortificats, | koreby accept the appointinet as registered agant and agree to act Inihis capaciy. |
Juriher agres to comply with the provistons of &ll statutes reluting 1o the proper and complels prfaanece of wy dudies, and |
et feruntltar voith aitd accept the obligatioat of vy position as registured agam, ovided for in Chapier 603, F.5.
T Corporntiy\ Syxtem
By:- Md}‘é -
@glmrcd Agenl’s Slgnntire (REQUIRED)
(CONTINUED)
MARGARET E. ROUTZAHN
Spacial Assistant Secretary
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ARTICLE V- *

The nemo arid sddress of each person suthorlzed t mennge and contro) tis Limited Liability Company:
Tlttas Naanpd Addreys:
"AMDRY = Atihurized Momber
“MGR" ~ Manoger
Manager Dnmlen Borohardi
T8 Hibiscus Street
Doca Rafon, FL, 33486
Manager Snrah Borchariy
798 Hibiscut Sirect
Doca Raton, FL 33486
(Use aftaciment if necessary)
ARTICLE V: EMzctive dete, H'olber than the dato of ting: {OPTIONAL)
{Lf &n effective date Is Usted, fic dato inust be 2peciiic and cannot e more thaw fve buslness days prior ia or 90 days after

the dats of fillng.)

Natej 1f the dats Inserted In this block does not meat the sppileable statitory filing requirements, thin dele will not be lsted as
the dacuinent’s effective data on the Department of States recosds,

ANRTICLE Vi: Oiher provisions, If any.

RE_QI.[LBE.RSl(:‘_i‘l:\‘l‘l]l’il;&%E

Bigmw’l‘a of & mambef or an suthorizesd reprasonintive of a megther,
This documnent is cxeouted In accordance with cection 605.0203 (1) {b). Flocldn Stziuies.
[ am wware that ey falss information submitted in o docwnent to the Depariment of Slato
constinttes |h?rd degroe felony ns provided for in 6,817,135, F.S.

mien 150N AA MU
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$125.00 Flling Fee for Artletes of Orgunization nnd Destgnsi e of Registered Agent
* $ 30.00 Certifled Copy (Optlonal)
3 5.00 Cortificate of Stntus (Optional)
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