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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

. s L4
ARTICLE I - Name: = fL ED

The name of the Limited Liobility Company is:
N22J0K13 aM o gg

Maoder Titde, LLC e .
(Must conatin the words “Limited Liabilty Company, “LL.C."or “*LLC.T) U[ff\“fl!L 14

ARTICLE T - Address:
The mailing wddress and strectaddiess of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1400 15, Newport Cenier Diive, Suiie 102 1400 15 Newpest Center Drive, Suite 102
Deerficld Beach, FIL 33442 Deerficld Beach, ¥l 33442

ARTICLE 11T - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Compiny cannot serve as its own Registered Agent. You must designate an individuai or
anuihier business entity with an active Flovida registration.)

The name and the Florida streer address el the registered agent are:

C T Corporstion System
M

F200 South Pine Ishind Road
Fhoridu street adebess (PO Box NOT aeceptable)

Planiiion, Florida 13324
City State Zip

Havinge heen seaned ux reviviered aeent antd T aveept service af process for e ubove stated tinsited Sahility compenne at ithe
! i i 7 d A freni]
place designated w this cortificate, [ herehy eecept the appeisment as vegistercd agrent aned agree (o act in this copacine.
further agree 1o comply witl the prenisions of alf steietes reluting 1o the proper and complete performonce of e dutieos, amd |
¥ I # / 4 i per L
am fomitiar witl and gecept the oblicaiiony of nne pogition os registered augent us previded for in Chiapter 605, F.S.

C T Corporion Sysiem

" Theresa Buck, Assistant Secretary
¥l

Registered Agent’s Signature (Kid¥UIRED)

(CONTINULD)



ARTICLE 1V-

Title:

Noame
"AMBR" = Authorized Member
"MGRY = Manager

The name and address of each person authorized 1o manage and control the Limited Liability Company:

e 03
—_1r e~
=T o .
-z g H
T T - =
-l
I);_( L=
e = z”‘
e
l:ﬂ‘.f £ @
ML
RS-

(Usg attachiment il necessary)

ARTICLE Vo Effective dare. if other than the date of filing:

AOPTIONAL)
(U an effective date s listed, the date must be speeific and cannagt be more than five business days prior to or 90 days after
the duate of filing.)y
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ihe document’s eifective date on the Department of Siate’s records.

ARTICLE V1: Other provisions. if iy,

REOUIRED SIGNATURE:

)

Nignature of » mcm?(cr or an aithorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

I amy aware that any Talse informaition submined in o document o the Department ot State
constitutes a third degree felony as provided for in s.817.135, .5

Scott Mahoney, Esq., Authorized Representative

Typed or printed name ol signee

S125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
N 304K Certificd Copy (Oplional)
s

S Coertificate ol Status {Optional}



