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ARTICLES OF ORGANIZATTON FORFLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | - Name: ) - 2&
The name af the Limited Linbility Company is: S (&, T i

e ' [ o T A
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L I Fi

Del Sol Poimt LLC e

(Must contain the words “Limited Liabilne Company, “[L.L.C.7or »LLC.™)
ARTICLE 1 - Address:

The maiting uddress and street address of the principal office ol the Limited Lizhility Company is:

Principal Offtce Address: Mailing Address:

17225 5, Dixie Hwvy,, Suite 200 17225 S, Dixie Hwy_, Suite 200
Palmewo Bav, FL 33157 Palmetio Bav, FL 33157

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cinnot serve s its own Registered Agent. You marst designate an individual or
another business entiiy with an actise Florida registration.)

The same and the Florida street address of the registered agent are:

Jettrev C. Ruth

Noumne

866 South Dixic Highway
Florida street address (P.0. Box XQT aceepuable)

Coral Gubles Fl. 33146

City Stare Zip

Huving been named s regiseercd agent and o acoept service of processsor the ahove stoted fimited liahiline company i the
ploce designated in this corificate. Fhereby aceept the appoininrent as fedisiered agent amd agrev o el in this capaciny, |
Juether agree to complewith the provisions of alf sietutes relaving o thi ploper and complese poerformance of my duties. and |
et familior with and gecepn the obligaiiens of my position ¢x registere s provided for in Clhapter 603, F.5.

Q\/lﬂ,n(/ i
OJgifmd Kgent's Signatar? (REQUIRED)

(CONTINGED)




ARTICLE V. Bilective dae, it ather than the dine of filing:

ARTICLE IV-

The name and address of each person authorized o manage and control the Limited Liability Company:

Title:
“AMBR" = Authorized Member
"MGR™ = Manaper

MGRM

W - K e

Isatps Del Sol

17225 8. Dixie Highway, Suite 200

Pabmetio Bav, FE 331357

(Use wtachment i necessary)

AOPTIONAL)

ARTICLE VI Other provisions. iFany
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Signature of 2 :{lcrilhcr ob an lllur‘i"I.CdVI’c])I't'Sl'llI:lli\‘l‘ of 2 member.
This document is pygeutad in ageordance with section 603.0203 (1) (h). Florida Stautes,
L am aware that any flse informbtion submined in a document to the Department of Siae
constitutes i third dtgree telomfas provided torin £.817.155, F.8,

Jeffrev C. Roth

Typed or printed name of signee
500 Filing Fee for Articles of Or
000 Certified Copy (Optional)
300 Certificate of Status (Optional}

12 ganization and Designation of Registered Agent
3

5
s
s
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(1 am effective date iy listed, the date must be specific and eannot be more than five business days prior to ar 90 days after
the dute of filing.)

Note: [Fihe date insericd in this block does not mect the applicable stalutory (iling reguirements. this dace will not be Hsted as
the document’s effective date on the Department of Stale’s records.



