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ARIICIISOF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

2891 Holdings LL.C

H21000004979 3

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLLC.™)

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

Principal Office Address: Mailing Address:

Same as Principal Address

4420 Beacon Circle

West Palm Beach, FL 33407

ARTICLE 11 - 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 street address of the registered agent are:

Ward Damon Business Services, LIL.C
Name

4420 Beacan Circle
Florida street address (P.O. Box NOQT acceptable)

West Palin Beach I'L. 33407
City State Zip
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Having been named us registered agent and to accept service of process for the above stated limited liability company at the
Place designaited in this certificate, | hereby accept the appointmeny as registered agent and agree to act in this capacity. |
Surther agree fo compty with the provisions of all stanues i@latingflo the proper and compleie performance of my duties, and I

am familiar with and accept the obligations of my position is ref{stered agent as providedforin Chupter 6035, F.S..

chist'ered Agent’s Signature (REQUIRED)
Michael J Posner, Manager

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Linited Liability Company:
Naue and Address:

‘Fidle;
"AMBR" = Authorized Member

"MGR" = Manager
Michae] Brontbery

MG
4420 Beacon Circle
West Palm_Beach, FLL 33407
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{Use attachmaent il necessary)
PR
(OPTIONALE)

ARTICLE V: Lffective date, il other than the date of filing:
(IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
¢ inserted in this block does not meet the applicabie statutory filing requirements, this date will not be lisled as

Note: fthe dat
the document's ¢ffective date on the Department of Sinte’s records.

ARTICLE V1: Qther pravisions, if any.

REQLRED SIGNATUHRIE:

Siganture nl‘aég
This document is exet
Eam aware that any falsc informati
constilutes a third degree felony a:

wf Ay nfthorized representative of 1 member.,

in necordahce with section G0S.0203 {1) {b), Florida Sttutes.
submatied in a document 1o the Departiment of State
ovided for ins.817.155. F.S.

Michagl Brombery, Manager
Typed or printed name of signee

Filig Fecs;

$125.00 Filing Fee for Artictes of Ovganization amd Designation of Registered Apent

3 30.00 Certificd Copy (Optional}
$  5.00 Certificate of Statns (Optionul)
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