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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
'The name of the Limited Liability Compaay is:

47 MALABAR. LLC
(Maust contain the words “Limited Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and speet address of the principal office of the Limitcd Liability Company is:
Mailine Addreys:

Principal Office Address:
1090 JUPITER PARK DRIVE

1090 JUPTTER PARK DRIVE
SUTTE 10!

SUTTE 101
JUPITER, F1 33458

JUPITER, FL 33438

ARTICLE L) - Registered Agent, Registered Office,
(The Limited Liability Company cannot serve as its pwa
another business entity with an active Flocids registration.)

& Reglstered Agent's Signature:
Registered Ageat. You rmust designate an individual or

The name and the Florida sueet address of the registered agent are:

ALYS N. DANIELS, ESQ.
Name

701 US HIGHWAY ONE, SUITE 402
Florida streat address (P.O. Box NQT accepieble}

_NORTH PALM BEACH FL
City State

aving been named as registered ogent and to accepl service of process for the above o
lace designated in this certificate, [ herely accepi tha gppolniment a3 ch}urc??gmf
ther agree to compiy with the provisions of all siahutes relating to l}l}proper and compdi

m familiar with and accept the obligations of oy vas yegis
// /
/ ! 2
7 Reghféred AReTES Signature (REQUIRED)
(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company.
Tidle: Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR, ROBERT CAMERLINCK
090 JUPILER PARK DRIVE, SUTTE 101
JUPTTER, FL 33458
(Use amachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of ling:
cannot be more than five basiness days prior to or 90 days aler

This document is execnted in accordance with section 60
1 arn aware that any false information submitted in a document 10 the Department of SBI,
constitutes a third degres felony as provided for in 5,817,155, FS. =

ROBERT CAMERLINGK
Typed ar printed name of signee

LY

$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent

$ 30.00 Certified Copy (Optioasl)
§ 5.00 Certificate of Status (Optional)

(1f an effective date is livted, the date must be specificand
the date of filing) )
Note: Ifthe date inserted in this block does not meet the applicable stauntory filing roquircnents, this date will oot be listed 25
the docutent's effective date on the Department of State’s records. :
ARTICLE VI Cthey provisions, if any.
.
T
REQUIRED SIGNATURE: , >s
g
et ‘ .
Signaturc of a member or an suthorized representative of 2 member. . 5
5.0203 (1) (b), Florida Statules.
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