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-\R'I'ICLES‘Oﬁ'OR(}A\XLZA'HON FORFLORIDA IIVITED LIABILITY COMPANY

ARTICLE | - Name:
The vame of the Limited Liabiiity Company is

OPEN SEASON ONE. LLC
{Must contain the werds “Lirnted Liability Company, "L.L.C.," or “LLC)

ARTICLE II - Address:
lbe mailing address and sireet address o! (ke principal office of the Limited Liabil v Company is

Priocipal Office Address: Mailing Address:
230 SOUTH OCEAN BOULEVARD 230 SOLUTH OCEAN BOULEVARD
UNIT 7GH UNIT 76t
BOCA RATON, FL 33432

BOCA RATON, FL 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limitcd Liabifity Company cannot serve as its own Registered Agent. You must designatc an individual or

anather bustness entily with an active Florida registration.)
The name and the Fiorida siree! address of the registered agent ace

JERRY YL

Name

250 SOUTH QCEAN BOULEVARD, UNIT 7GH
Florida suzet adcress (P.O. Box XOT acceplable)

FLORIDA

BOCA RATON
City State Zip

Faving been named as regisicred agent and 1o accept service of process for the above stated limited liability company u: the
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place desigraied in this cerigicate, [ herelr: accept the apoommanent as rcgisiered agent and agree w act in this capacin:. |
Jurlner agree lo comply with the provisions gr all siaruzes relating 10 the proper and complete performance of my duties, and |
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urlher ugres lo ¢ itin!
am familiar with and accepl the vbligativrs ef iy position as registcred agent as provided for in Chaprer 603, F.8
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RIS

Il

SVHY-
\3\‘41 1y ‘

{(CONTINLED)

B

i

| Wd 9- 831502

ﬁOjJ

fi
Plogp e~
1€

P
]

(a2 AresDYS W0 00 R \



(5500000 5

ARTICLE V-
The name and ucdicss of each person authorized to manage aad contol the Limited Liakility Company:

Fitle: Name and Address:
"AMBR" = Authorieed Member
"MGR" = Manager

MGR JERRY YEH

250 SOUTH QCEAN BOULEVARD. UNIT 7GH
BOCA RATON, FL 33433

MGR MATTHEW SCENEIDER
220 SQUTH QCEAN BOULEVARD, UNIT 7GH
BOCA RATON. FL 33432

{Use 2rachmeal il netessiany)

ARTICLE V: Effective dare, if other thazt the date of hing {OPTIONAL)

{If aw cifccave date is listed. the date must be specific and cannot be more thun five husiness days prinr to or 90 days al
the date of filing.)

Note: I i dute inseried in this block does nol meet 1he applivabic stanutory filing requirements, this date will 207 b2 st
the document’s effective dale on the Department of State's records.

ARTICLE VI: Other zrovisions, if any.

REQUIRED SIGNATURE:

K Jesrg Ve

Signature f 2 member or an authorized representative of 2 member.
This documem is execuied in accordance with section 605.0203 (1) (b}, Florida Stanuses,
[ am aware that any false information submitted in a documeat to the Department of State
constinues a third degree felony as provided for in 5.817.153, F.S.

JERRY YEH

Typed or printed name of signse

Filing Jees:
512500 VFiling IFec for Articles of Organization and Desiguartion of Registered Apent
§ 30.00 Certified Copy (Optional}
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