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Taylor Seay B004333622
ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE [ - Name:
The name of the Limitad Liability Company is:

DELRAY JS LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” oc “TLC."}

ARTICLE 11 - Address:
The tmaling addresa and street address of the principal office of the Limited Liability Company is:
Eringipal Office Addresy: allin resy:
5355 Town Center Ruad, Suite 350 5355 Town Center Road, Suite 250
Boca Raton, FL. 33486 Boca Raton, FL. 33486

ARTICLE ITI - Registered Apent, Registered OfMlce, & Registered Ageut’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must dezignate en individual or

another businesa cnlity with an active Florida registration. )

The parne and the Florida strect address of the registered agent ace;
CORPORATION COMPANY OF MIAMI
Name

525 OKLLCHOBEE BOULEVARD. SUTTE 1100ATM
Florida siroet address (P.O. Box NOT ncceptable)

F1.0RIDA 33401

WESTPALM BEACH £l
City Starz Zip

Having been named as registered agent and to accept seyvice of process jor the above stuted limited Hability company ai the

place designated in this certificate, ! herelry cecept the appoinoment gt registered agent and agree W act in this capacity. 1
further agree ip comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

as registered ageni az provided for in Chapter 503, F.5..

’VM,V.?.

am familiar with and accept th= obligations af n1y

o Signature (REQUIRED)
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Taylor deay 8004323622

ARTICLE iV-
Name and Address:

:I:i:lg.
"AMBR" = Authorized Member

THOMAS J. CROCKER
5355 TOWN CENTER ROAD, SUITH 350

"MOR" = Mamsger
AMBR
BOCA RATON, L. 33486

‘The name and address of cach person authorized to rmmanage and control the Limited Lisbility Company:

. (OPTIONAL)

{(Use attachment if necedsary)

ARTICLE V: Effective date, if other than the date of filing: ]

(If an effective date is listed, the date muust be specific amd cannot be onre than five business days prior to or 90 doyy afier
Noto: If the date inscried in this block docs not meet the applicable statutory filing requircments, this date will not be listed #s

the date of filing.)
the document’s effective date on the Department of State’s racords,

ARTICLE VI: Gther provisions, if any.

A Ve~

REQUIRED SIGNATURE:
Sign:gﬁre of a memirer oban sithorized rcpresentative of a member,
This document is exccutexd in accordance with scction £05.0203 (1) (b), Florida Statutes.
I arn aware that any falss mtormation subriditad In e document to the Department of State
conistitutea a third degree felony as provided ior in £.817.155, FS.
Arthur J. Menor, Autherized Representative
Typed or printed namc of signee 5
H i-‘. -‘ {:‘.‘!; :.! 5
$125.80 Filing Fee for Articles of Orgonization and Deslgnation oi Regisiered Agent o %’ .
S 300 Certitled Copy (Opticaal ‘- - -
$ 5.00 Certificate of Status (Optionul) ] én:-’.) -
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