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ARHCI;ES OF QRGANIZATIONFOR l"'l.DRIDA. LIMITED LIABILITY COMPANY
ARTICLE I - Nams!
The neme of the Limited Liability Company is:

170 Buslness Parkway, LLC
{Must contain the worda “Limited Liability Corpeny, “L.L.C.," or "LLC "

ARTICLET - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Malling Address:
844 Prosperlty Farms Road 844 Prosperity Farms Road
Morth Palm Beach, FL 33408 North Palm Beach, FL 33408

ARTICLE III - Registered Agent, Replstered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cannot sorve es its own Registered Agent. You nmsi designate an individual or
anather business entity with an active Florida registration.)

The name and the Florlda strest sddress of the registored agont are:
Gary Walk, Eeg.

Name

615 N. Flagler Drive, 20th Flgor
Florida street address (P.O. Box NOT zccaptable)

Weat Palm Bsach, FL 33401
City State Zip -

Having been named as registered agent and to accept service of procass for the above stated lunited liability company al ihe
place derignated in this certificats, | hereby accept the appointment as registered agent and agree (o ael in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am femiliar with ond accept the obligations of my postrion as registered agent ax provided for in Chapier 605, F.S..

Registefed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- . e
The name and address of each perscn authorlzed to manage and control the Limited Liability Company:
u R" = Authotized Member
"MGR" = Manager
MGR Avrohem Lelb E2agul
Bd4 Frosperlty Farms Road
_North Palm Beach, Fl 33408
(Use attachroent if necessary)
ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effecttve date 5 Usted, the dnte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note; Ifthe date inserted in this block docs not meat the applicable statutory filing requirements, this date will not be listed a
the documsnt’s effective date on the Department of State’s records,

ARTICLE YI: Onher provisions, if any.

REQUIRED SIGNATURE:

L, bl

Signature of 8 member or an authorlzed representative of o mentber.
This dacument is executed in accordanca with section 6050203 (1) (b), Florida Statutes.
I am awere that any falge information submitted in a document to the Departmeat of State
cooskitutes a third degroe felany as provided for in 5.817.133, F 8,

Gary Walk, Authorlzed Reprasanlative
Typed of printed rame of signee

¥

Elling Frex:
§125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certlfted Copy (Optionnl)

$ 5.00 Certlficate of Status (Optlanaf)
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