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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabilny Company is:

NFP WEST PALM BEACH LLC
(Must contnia the words "Limited Liability Company, "L.L.C.." af "LLC."}

ARTICLE Il - Address:
The mailing address and ttreet adyress of the principal office of the Limiled Liability Company is:

Frincipal Ofice Address: Muiling Addyess:
91105 DADELAND BOULEVARD 9130 S DADELAND BOULEVARD
SUITE 1505 SLHTE 1509
MIAMI, FL 31156 MIAMI FL 33156

ARTICLE i1l - Registered Agent, Regittered Office. & Registered Agent's Signature:
{The Limited Linbility Company connot serve a3 its own Registered Agent. You must designate an individual or
arpther business entity with an active Florida registration.)

The name 2nd the Floridn street addvess of the regisiered agent are;

GUZMAN & GUZMAN, PA.
MName

9130 S DADELAND BOULEVARD, SUITE 1509
Florida street address (P.O. Box NOT scceptable)

MIAMI FL 33156
City State Zip

Having peen named a5 registered agent and (0 aecept service of process fur the above stared Huted liokilty company of the
ploce designated in this certificaie, | hereby accept the dppeiniment as ragistered agent and agree 10 oct in this capocily. |
Jurther agree to conply with the provisions of all statutes relating fo the proper and complele performance of my duiies. and
ain fomiliar with ond Gecept the obligulions of my position a3 registeed pgent as provided for in Chapter 605, F.5.

" b
Sfgmature (REQUIRED)

{CONTINUED)
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ARTICLE {V.
The name and address of cach person authurized 10 manage and conirol the Limited Liability Comaany:

“AMBR" = Authorized Member

“MGR™ = Manager

MGR SCRE MANAGEMENTLLC
9130 S DADELAND BOULEVARD, SUITE 1509
MIAMI, FL 33156

(Usc anackment if necessary)

ARTICLE ¥: Effective date, if other than the Gate of filing: . (OPTIONAL)

{Ifan cMective date is listed, the date must be specific and cannot be more than five business days prior to or 30 dwysafter
the date of (iling.)

Note: Ifthe dalc insesied in this block dozs not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

/)

BEOUIRED SIGNATURE: & (/
—— |l..l
SN

Signnture of n memnber hr“h u authorized representative of o member,
This document is caccuted in accordance with yectivn 605.0203 [ 1) {b), Florida Statutes.
I am awar; that apy fa'se inforimtion subiaitted in » docurnent to she Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

SCRE Management LLC - Manager
Typed or printed name of signee

3125.00 Filing Fee for Artitles of Urganization and Designation of Registered Agent
S 30 00 Certified Copy (Optional)
§ 500 Centificace of Status (Optionsl)



