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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILIFY COMPANY

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

4254 NW 60TH PLACE 110
(Must end wath the words “Linuted Lisbiliy Company, "LLC." o1 "LLC™

ARTHLE T - Address:
The mailing address and streer address af the prineipal office of the Linuted Lialnlity Company is-

Mailing Address:

4251 NW G0TH PLACE 4254 NWOOTH PLACE
BOCA RATON, FL 33496 BOCA RATON, FL 33496

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabidity Company cannot serve as 1is own Registered Agemt You must designate an indsvidual or

another business entity with an active Flosida regisiration )

The name and the Floyida steeet address of the regsstered agent are:

KEITH GARBER

Name

4254 NW 66TH PLACE
Florida street addeess (P.O. Box NQT acceplable)

33496

ROCA RATON Fl.
Zip

City State

Heaving been namedas regixtered agent and o accept service of process for the above stened inmted liabiline company ai the
& ? A [T

placedesignaied inthis certificare, { hereby accept the appointment as registeredagent and agree toact in this capacity. 1
Jurtheragree iocomplvswiththe provisions of afl statuies relating to the proper andcomplote performance of nry duries, and

am famifiorwith and accepiihe obligations of my position as registered agen as providedfor in Chapter 6035, F.5.,

r_.ﬁa’\"'ﬂ- e 1 ﬂf’j .
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ARTICLETV.
The name and address of cach persan authonzed o manage and control the Limited Liabihioy Company:

"AMBR" = Authprized Member

"MGR* = Manager

MOGRM Kejth A, Gurber Revocable Trust
41 Holiday Pond Road
Jericho, NY 11733

(Use mtachment il nevessury)

ARTICLE V: Elfecuve date, 1f other han the date of lilng: ADPTIONAL)
(1T an effective date is listed, the date must be specific and ¢annot be nrore than five business days prior to ar 90 days alter
the date of filing.)

Note: [f the dute inserled 1n this block dues not meet the applicable statutory filing requirenents, this date wilk not be listed as
the document s effective dute on the Depaoment of State's records

ARTICLE ¥I: Other provisions, if any.

BEOUIRED SIGNATURE:

i
- -

™oy

Ju- T 1 7o R ARy " E

‘Bignat e 0l A membey ol :m‘authomed - representati ~o

This document is executed in accordance with section 605 (0303 {l) (b, Flornda ‘o(arutu -
Fam aware that any false information subnwtied 10 a document to the Ieparment of bra:c g ! I
constiutes a third dcgrcc felony as provided for ins 817,155, F S o _ —

KEITH GARBER A

Typed or printed name of signee 5 == ' J I
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