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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

.

AXNIOM S LEC

{(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the prineipal ofiice of the Limited Liability Company is:

Principal Qifice Address: Mailing Address:
440 Savoie DR

Palm Beach Gurdens. FL 33410

440 Savoie DR

Palm Beach Gardens. FL 33410

ARTICLE IH - Registered Agent, Registered Oftice. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ar:

Deborah LipolT

Nane

440 Savoie DR

Flovida strect ackdress (P.O. Box NQT aceeptable)

Palm Beach Gardens FL 33410
Citv State Zip

Having been named as registered agent and to acoept serviee of process for the above stared limited liability company af the

place designated in this certificate, | herehy accept the appoiniment as registered agent and agree ta act in this capacity. 1

Jurther agree (o comply with the provivions of all statutes relating o the proper and complete performance of m y duties, and |

am fumilicr with and accept the obligations of

¢ pagition as registered agent as provided for in Chapter 603, F.§..

Ry m:rcci Agoht’s Signawure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
“Lide:

"AMBR" = Authorized Mcember
"MOR" = Manager

AMBR/MGR See Attached
AMBR Sec Attached
AMEBR Beth Giass

150 Bradlev Pluce, #3111
Palm Beach. FL 33480

(Usce attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

(OPTIAGNAL)

(I1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [I'the date inserted in this blnck does not meet the applicable stawtory filing requirements, this date will not he listed as
the document’s eftective date on the Department of State's records.

ARTICLE VL: Other provisions, if any.

{ (W, ’ Zfs.&

ture ot 3 member or an authorized rep

C
. . . . - . —"-
& dacument 15 executed in accordance with section 605.0203 (1) (b), Florida Statues, LALS 4
T am aware thal any false information submitted in a document to the PDepartment of State
constitutes a third degree felony as provided tor in £.817.133, F .8,

2/23|
Deborah Lipoif, as Trustee J/Zi 2 -

Typed or printed name of signec
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Title:

AMBR/MGR

AMER

AXIOM 5 LLC

Name:
Deborah Lipoff, as Trustee of the First Restatement of

Deborah Lipoff 2005 Declaration of Trust dated
3/28/2012

440 Savoie Drive
Palm Beach Gardens, Florida 33410

Alan Hambourger, as Trustee of the Andrew Lipoff
[rrevocable Trust dated 6/12/2007

4709 W. Golf Road, Suite 1015
Skokie, IL 60076
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