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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEL- Name!
The name of the Limlted Liakility Campuny is:

OFFLISLAND WING UCF, LL.C
(Must cenatin the words “Limited Lisbility Company, *L.L.C.," or “LLC.™)

ARTICLE 1l - Address:
The meiling eddress and strect eddress of the principal office of the Limited Liability Compary is:
Principal Offica Address: Mailing Address:
8144 CKEECHOBEE BLVD, §144 OXEECHOBEE BLVD.
SUITEB SUITER

WEST PALMBEACH, FL 33411 WEST PALM BEACH, FL 33411

ARTICLE 1 - Registered Agens, Registered Office, & Registered Agent's Signature:
(The Limited Lizbikity Company cannot sarve as ita own Registered Agent. You mest designaie an individual or

mnother business entity with an sctive Florida registration.)

The name and the Florids stroet 2ddress of the regislered agentare:

IDHN WEISSFISCH
Name

$144 OKEECHOBEE BLVD., SUITE B
Fiorida street addresa (PO, Box NOT accepiable)

WESTPALM BEACH FL 3341)
City Stare Zin

Heruing been nawed o3 registered agsnt ard t aocapt service of praseas for ihe above sialed limited lichility comparty at the
Dplace designaied In this centlflcene, I hersby accept 1he oppeintment os reglsiered ogens and agree 1o act in thir capaclty. |
Surther agree to comply with the pravislons of off stelutss releiing to the proper and complete performance of my duties, ond !

am fomitiar with and Geeapt the abligations of my position as regisiaredagent a3 provided for in.Chapter 605, F.5.

- Regimered Agent's Signature (REQUIRED)

(CONTTNUED)
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ARTICLEIV-
Tre name and address of each person autherized to mazugs end contrel the Limited Liability Company:
Jitle: Name aad d ddrese:

"AMBR* = Autherized Member
"MGR" = Manager

MGR JOHN WEISSFISCH
8144 OKEECHOREE BLVD:, SUITEB

WEST PALM BEACH, FI, 33411

MGR KATARMINA SCHICKEDANZ
f1ed4 OKEECHOBEE BLVD,, SUITER

WEST PALM CH, FL 3341}

(Use artachiment if nccessary)

ARTICLE V: Effective dute, if cther than the date of Aling . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: Ifthe date inserted in this block doca not meet the applicabls stanntory filing requircments, this dats will act be listed as

the document’s cifective date on'the Department of State's recards,

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE: =

Ailurc of a member or an authorized representative of & memher,
This document [s executed in accordance with seclon 605.0203 (1) (b), Florida Staiotes.
I am awere the! any fGlse information fubmitied in 2 document to the Department o? State
constitules o third degree fefany as provided forins.817.155, F.S.
w— ] RN AT
Sob, Weiss sct
Typed or printed nams of signee
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