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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
4y &
bs

ARTICLE] - Name:
The name of the Limlted Liabillty Cormpany. is:.

Lynx Zuckerman at Bonita Grande, LLC
(Miust contain the werds “Limited Liability Company, “L.L..C.," or “LLC.™)

ARTICLE W - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is
1 dd

o

[ ipa ; s
1255 Glades Roaﬂ, Suite 324A 2255 Glades Road; Suiie 324A
Boca Raton, Florida 33431 Boca Raton. Florida 33431
Atin: Matthew H: Maschler; Esg. Ammn: Masthew H. Maschler, Esq.

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as-{ls own Regisiered Agent. You must designate an indivituat or

another business entity with an activé Florida registration.)
“T'he iame and the Florida street address of the registered ageat are:
NRAI Services, Inc:

Name

1200 South Ping Island Road
Elonda street address (P.O. Box NQT sccepiable)

Florida 35324

Planiation
City State Zip

Having been named s regluered agent and 10 occept service of process for the abave stated fimited tiability company at the
plate desigrated in this ceriificate, ] hereby accapt the appointment as regisicrad agent and agres lo act in this capacity. |

Surther ugree so compfy with the provisions of all statutes relating 10 the proper und complete performance af my duties, and |
am famliiar with and aecept the obligations of my position ar registered agent as provided for in Chapter 605, F.5.:

Zd tdak

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE 1V- 18 1
The name and address of each person authorized w mamge and control the Limited Liability Cumpnn)fg U'JN 2

@
2
&
hd
]

"AMBR" = Authorized Member

"MGR" = Manager
MGR Lynx Zuckerman Holding Company, LLC .

2255 Glades Road, Suite 3124A
Boca Raton, Florida 33431 -

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: A{QPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.}

Nate: Ifthe date inserted in this block does nol meet the applicable statutory Gling requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: s
T T e

A/-""
Signature of a memher or an anthorized representative of » membher.
This docuinient is execnted in accordance with section 605.0203 (1) {b), Florida Statutcs.
| mm aware that any false information submitiad in a documeant ta the Department of State
constitutes a third degree felony as pravided for in 5.817.153, F.5.

Michuel McCarty
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgoanization and Designsation of Registered Agent

$ 30.00 Certified Copy {Optional)
% 5.00 Certificate of Status (Optionaf)
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