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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:
Belfast Lagoon, L1LC
{Must conalin the words “Limited Liability Company, "L.L.C.," or "LLC."")
ARTICLE II - Address:
The mailing sddress and strect address of the principal ofice of the Limiled Liability Compaay is:
Prineipal Office Address: Mailing Address:
Che Town Center Road One Tawn Center Road
Suita 600 Suite $00 . \
Boca Raton, FL 33486 Boca Ratan, FL 33486 T

ARTICLE Il - Reglstered Agont, Registered OfTice, & Registercd Agent*x Signature:

(The Lirmited Linbility Company cannot serve as its own Registered Agent. You musi designate an individoal or
another business catity with an sctive Florida registration)
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The name and the Florida sirect addmess of the repinered agent are:
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FALCONE & ASSOCIATES. LLC
Name

1

One Town Center Road, Suite 660
Florida street address (P.O. Box NOT accepinblc)

Boca Raton FL
City Sute

313486

Zip
Having been nmmed ar registered agent and (o accep! service of process for the abave slated linited tabillty conpany &t the
place designated in this certfficate, I hereby aceept the o 1

ppofronent as
[uriher agree to comply with the provisions of all sintuids relotingny thefpro

ered agent and agree io act in this capucity. |

per und camplcic performance of uty dutles, and 1
Jent ax previded for in Chapler 603, F5.

S

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name end pddress of cach persen outhorized o manage and control the Limited Liability Company:
Iitle:

"AMBER" = Authotized Member
"MGR" = Manager

AMBR ==

Name nnd Address;

Sﬁé io% %lcr Road, Suite 600
Boca Raton, FL 13486

(Use attzchment if necessary)

ARTICLE V: Efkctive dote, if other than the date of filing: .({OPTIONAL)

(1 »n cffective date Is tisted, the dale nmst be specifle and canniot be more than five busincss doys prior ta or 90 days after
thoe date of Gling.)

Note: Ifthe date inseried in this block docs nol mect tie applicable statutory filing rcqmrcmmu. this datc will not be lisied as
the document's effective date on the qurumnl af Stalc’s recarde

ARTICLE VI: Other provisions, |fnay

REQUIRED sxc;m-r-f& Mﬂ

Slgnulu member or an authorized representative of o member.
is doeumm culed in sccardance with section 605.0203 (1) (b), Florida Siatutes.
| am sware th

falye information submitted in 0 document lo the Department of State
degree felomy ns provided for in 8.817.155, F 8.

Anhur Fnleono

Typed or printed naine of sigucm

ERing Feex;
$115.00 Filing Fee for Articies of Organkzation and Designation of chlstercd Agent
$§ 30.00 Certificd Copy (CGpticnal)

S 500 Certificate of Status (Optional)
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