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1B-22-2821- 11:21 From: 3858517588 Meland Budwick

Page:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY H21000393894 3
ARTICLE [ - Name:
The narne of the Liuwited Liabiliy Company is:
Delray Ottice Park, LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "[.LC.")
ARTICLE T - Address:
The mailing address and steet addiess of the principal office of the Limited Liability Company is:
Principal Oifice Address: Mailing Address:
4501 NW. i 7th Way 4901 NW. 17th Way
Sutte 103 Suite 103
Fort Launderdale, FL 33309 Fort Lauderdale, F1.33309
ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o
another business entity with an active Florida registration,) IFRAS
5@
The name and the Florida streetaddress of the registered auent are: A
TEN
Alan M. Levy 7 ™~
Name e xa
sy =X
4901 N.W. 17th Wav, Suite 103 Ty, e
Florida street address {P.O. Box NOT acceptabls) . '; —
F—?T £
Fort [auderdale FL 33309
City State Zip

Heving beest named as registered agent and Iy accept service of process fur the above stitted limited fiability compaiy af the
place designated in this certificate. I hereby accept the uppointment us registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of wll stetutes relating to the proper and complele performance of my duties, and |
am fumiliar with and accept the ubligations of my pusiiion as regisiered agent gs provided jor in Chupler 6035, F£.5.

Gy

Registered Agcn{’s%umrt {REQUIRED)

(CONTINUED)
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ARTICLE V-

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

I- ] " ':‘i"]ﬁ i“‘] 3‘1“[:!‘:’
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

David Kahn
49001 NOW. 1 7ch Wav, Suite 103
Fort Landerdale, FL 33309

(Use attachment it necessary)

ARTICLE V: Ellective date. it"other than the date of iiling:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannut be more than five business davs prior to or 90 days after
the dafe of filing.)
Note: [ the date inserted in this block docs not meet the applicable statutory filing requircinents, this date will not be fisted as
the docwment’s ctveuve date on the Departiment of State’s records,

ARTICLE V1: Gther provisions, if any.

BREQURED SIGNATURE::

e

Signature of 2 member or an authorized representative of a member,
This document is cxeeuted in accordance with seetion 603.0203 (1) (b), Florida Stataics.
[ am aware that any taise intformation submitted in a document 1o the Department of State
consutuics 2 third degree telony as provided tor ins.817.135, F.S.

David Kahn

Typeed or minted name of signee

Filing Fres:
5125.00 Flllng Fee for Ardeles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

§ 5.00 Certificate of Status (Optional)
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