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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

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

Giacona Famity Maaagers, LLC
(Must conatin the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE 1l - Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Pringipa] Office Address: Mafling Address:
770 Dover Street
Boca Raton, Florida 33487

770 Dover Street
Boca Reton, Florida 31487

ARTICLE i} - Registered Agent, Registered Office, & Registered Ageut's Signature:

(The Limited Liability Company carmot sexve as its awn Registered Agent. You must designate an individua) or
another business entity with sn active Florida regisiration,)

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

Jennifer E. Zakin

Name
Mizner Park Office Tower, 225 N.E. Mizner Blvd., Suite 440
Florida street address (P.O. Box NOT scceptable)
Bocs Raton fL 13432

City State Zip

Having been neaned as registered agent and to acvept service of process for the above stated limited liability company ot the
place designated in this certificate, | kereby accept the appointment as registered ageni and agree 10 act in this capaciy. |

further agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position agent ay provided for in Chapter 605, F.5..
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company
Namecapd Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Steven Giacona
170 Lover Mrect
Bocs Raion, Florida 3487
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIHONAL)}
{17 an effective date ks Hsted, the dats must be tpecific and cannot be more than five business days prior to or 99 days after
the date of {iling.)
Note: [f the date inserted in this block does not meet the appliczble statutory filing requirements, this date witl nol be tisted as
the document’s effective date on the Departmen! of State's records.
ARTICLE V1: Other provisions, if any. ~
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This document is mad in accordance with section 605.0203 (1) (b), Florida Siatutes] & 77
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constinutes a third degree felony as provided for ins.817.155,F 5. v
Steven Giacona
Typed or printed name of signee

Filicg Fee:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 34.00 Certified Copy (Optional)

$ 5.00 Certificate of Siatus (Optional)



