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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITYD LIABRLITY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Company is: 3
t\) -\..
o .
5480 HILL SBORO BI.VD, 11C '\‘:‘1
(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC."} s
-
ARTICLE Il - Addrcas: o
The mailing address and street address of the principal office of the Limited Linbility Company is: -2
Fast
Principal Qffice Address: Moailing Address: N
5480 W. HILLSBORO BLVD. SAME <£

COCONUT CRIEK, FLORIDIA 33073

ARTICLE I - Registered Agenl, Registercd Office, & Registered Agent™s Signaiure:
(The Limited Liability Compaty cannot serve as its own Registered Agent. Yon must designaie an individual or
another businexs cazity with an zctive Florida regisumation )

‘I'be nume and the Florida street address of the registcred agent are:

CORPORATION COMPANY OF MIAMI
Name

525 OKFERCHORBEE BLVD.. SUTTI 1100 AIM
Floridn strect address (P.O. Box NOT accepiable)

WEST PALM BEACIT  FLORIDA 3340t
City Stnte Zip

Having been named as regiviered agent end 10 accep! service of process jor the above stated limited liability company af the
place designated In this certificate, | hereby accept the appointmeni as reglstered agena: and agree to act i this capacity. 7
further agree to comply with the provisions of all statutes relcting 1o the proper and complete performance of ny duties, and {

am famitiar with and accept the obligations of my mbmd agent us provided for in Chapter 603, F.5.
%W -

Ragficred Agent’y/Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabitity Company:

"AMER" = Authorized Member
"MGR" = Manager

{Use attachment if necessury)

ARTICLE V: Lifective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is lsted, the dat2 must be specific and cannot be more than five buslaess days prior to or 90 days after
the date of flling.)

Note: If the date inscrted in this block docs not meet the appiicabic statutory filing requiremcnts, this date will not be listed as
the docurnent’s effective date un the Department of State’s records.

ARTICLE VI: Other provisioans, if any.

REQUIRED SIGNATURE:
SN ——

Slgnalur‘c—ef @ me

or an anthorized representative of a member.
This document is txccuted in accordance with section 603.0203 (1) (b), Florida Statules.

I am aware that any falsc information submitted in a document tn the Department ot State
constitutes a third degree felony as provided for in s 817,155, F.5.

ARTHUR J. AITTHOR]Z SPRE,

NTATTVE
Typed or printed name of signee

e ]
$125.00 Filing Fee for Arucles of Organization and Desipuation of Registered Agent
5 30.00 Certficd Copy ({)ptionsl)

$  3.00 Certiflcate of Statug (Dptional)
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