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ARTICLES OF ORGANIZATION FOR FLORIDA LIMY VED LIABHLITY COMP, s cns e

f NIZ/ SECRETARY OF STATE
ARTICLE I - Name: TALLAHF‘DSEE, FL
The name of the Limiied 1.iabilitv Company is:

Private Club Focus L1.C
{Must conatin the words “Limited Liability Company, "L L.C..” or “LLC 7y

ARTICLE L1 - Address:
The mailing address and sireer address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
777 Flagler Drive 777 Flagler Drive
Suitc 800 Sutte 800
West Palm Beach. TL 33401 West Palm Beach. FL 33401

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuai or
another business entiry with an active Florida registration.)

The nane and the Florida steet address of the repisiered agent are:

C T Corporation-Svstem
Name

1200 South Pine Isiand Road
Flerida street address (P.O. Box NQT acceptable)

Plantation_ Florida 13524
City State Zip

Having been named as registered agent and 10 accept service of process for the ubove siafed limited Habiliry company at the
pluce designated in this certificatc, | hereby accept the appoinureni as registered agent und agree 1o act in this copacity, |
Surther agree i comply with the provisions of all statutes refuting 1o the proper and complete performance of my duiies, and |
am famitiar with and accepr the obligations of m r position as registered agem as pravided for in Chaprer 605, F.5..

(“Dl % n System :
By Oz Mpoue WP :

{ Registéred AGERT's Signature \REQUIRED)

{CONTINUED)
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