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ARTIQAESOF ORGANIZZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company ix:

SUB 64317 LLC

[

(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
P dd

3530 CYPRESS EDGE DRIVE
. LAKE WORTH, FLORIDA 33467

Mailing A

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signsturse:
(The Limited Liability Company canpot serve 4s its own Registered Agent. You must dasignate an individual or
another business entity with an active Florida regiswration.}

The name and the Florida street address of the registercd agent are:
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JASON DIPIERNO

: Nameo

3330 CYPRESS EDGE DRIVE

Florida street address (P.0. Box NLYL scceptablf)
LAKE WORTH FLORIDA 33467
. City _ State Zip

Having bean namad as regisiersd agent and to accapt service of process for the above stated limited Hability compary o the
place daxignated in this certificats, 1 heraby acoapt ths appointment as registered agent ond agrea to act in this capactly. |

1o the proper and compiete performance of my duties, and

further agrea to comply with the provisions of all siatutes rel .
am familiar with and accept th obligations of my ppsid, rtgm'e{ud agen! as provided for in Chapter 605, £.5..

k P

/ ¥ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Tities

Nameand Addresg
"AMBR" = Authorized Member
"MOR" = Mansger
MGR . JASQON DIP .
530 CYPRESS EDGE DI
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(Uss amachment if necessary)

ARTICLE Y: Effective datw, if other than the date of filing:
the date of filing,)

. (OPTIONAL)
(If ant effectivo date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note; If the date inserted Ip this block does not meet the applicable statutory £l
the document's effective date o the Department of State’s records.

ng requirements, this date will not be listed as

or an authorized represcatative of a member,

eat 15 exacuted in aocordance with section 8350203 (1) (b), Florida Statutes.
I am apyare that eny false informarion submitted In a document to the Department of Stats
constifutes a third degree felony as provided for in .817.155, 1. 5.

. JASON DIPTERNO
Typed or printed name of signee

Eiling va
$123.00 Flling Fee for Artictes of Organization snd Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



