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ARFKLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

T) West Boca LLLC
{Must contain the words “Limited Liability Company, “L.L.C."ar "LLC."}

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

Mailing Address:

3013 Yamato Road 3654 Georgia Avenue
Boca Raton, I, 33496 West P'alm Beach. FL 33403

Principal Olfice Address:

ARTICLE Il - Registered Agent, Registered Office, & 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 strect address of the registered agent are:

C T Corporation System
Toim

1200 Scouth Pine island Road
Florida street address (.0, Box XOT acceptable)

I 33324

Plantation

Ci State Zip

Having becn named as regisiered agent and 1o aceept service of process for the above stated limited Bability company o the
place designated inthis centificate, hereby accept the appointment as registered agent and agree wo act in FLs aipacity, |
further agree to comply with the provisions of all siannesrelating (o the proper and complete performence of my duties, and |
am fumiliar with and accept the ebligations of my position as registered agent as provided for inQepo- 603, 'S

C T Corparation System .
(\ 4} [}U James M. Halpin
)ﬂ’“ (3 Assistart Sacretary
Registered :{éml's Signature H%EQ[-J R=D
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To: Peoedofd 2020-09-30 13:24:22 CST 19542080845 From: Ranae McGraw

ARTICLE IV-
The name and address of each persen authorized 1o manage ond conirol the Limited Liability Company:

-Iu I . E‘iu]: nnd ad‘l:nss.
“"AMBR" = Authorized Member
"MGR” = Manager

{Usc atachiment if necessary)

ARTICLE V: Effecuve date. if other thar the date of filing: A(OPTIONALY
(If 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: Ifthe date inserted in this biock does not mert the applicable staiatory filing requiremens, this date will not be listed us

the document’s effective date on the Departinent of State's records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: / K
\
—

oy
Signature of a member or an nuthorized representative of 3 member, 3
This document is executed in accordance with section $03.0203 (1) tb). Florida Sta!g[ 5 :::; ~
| am awnre thal any falsc mformation subminted i a document to the Department of Mate ™M 3
constitutes a third degree felony as provided forins. 817,135, F.S. - e —
2‘; w f.é) -
Jason Klen, Aulharicnd Rapresenlatve A
Typed or printed name of signee B i
I .
Eiline Fessi =, w &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent f.‘; O
' r-'-‘ ‘ ~

¥ 30.00 Certified Capy (Optional)
5 5.00 Certificate of Status (Gprional)



