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ARTICLES OF ORGANTZATION FOR FLORIDA LIMPUED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabitity Company is:

1A 4100 GP LLC
(Must cuntain the words “Limited Liability Company, “L.L.C.7or =LLC.)

ARTICLE 11 - Address:
The mailing address and street address ot the principal ottice ot the Limited Liability Company is:

Principal QOffice Address: Mailing Address:
1050 W Poimago Pan Roaqd Sule 15327 Boca Rolon, FL 33423 7050 VW Pabmetd Park Reay Sude 15827, Bota Relon, FL 23433

ARTICLE T - Registered Agent, Registered Office. & Registered Auent’s Signsture;
(The Limited Liability Company vanuul serve as its own Registered Agent, You must desivnate an individuat or
another busingss entity with an active Florida registration.)

The nanw and the Florida strest adilress of the regisiered agent are:

Veoorp Agent Services, Inc.
Name

1200 South Pine Istand Road
Florida streer address (P.O. Box NOT accepiable)

Plantation, Florida 33324
City Sue Zip

Having been vaped as vegistered agent and fo aeoept seevice of procesy jor the above suuted limited liabili: company ai the
place designated in this certificate, D herelly accept the qppoiniment as registered agoent and agree o act in this capacity. |
Surther astree to comple with the provisions of all standies refating to the praper and complete perfirmance of my dutivs, and 1
am fumiliar with and aceept the obligations of my pusition ay registered ageni os provided for in Chaprer 605, F. 5.

Wlorcaim Aachezon

Registared Agent’s Signatwic {fREQUIREDY

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Eimited Tiability Company:
Tl x | Address:
"AMBR" = Authurized Member
"MGR" = Manager
MGR Richie Wolfe
7350 W Paimetio Park Roas. Sute 15827 Boca Rator, FL 33433
(Use attachiment if necessary)
ARTICLFE V: Fitective date. it other than the date of filing: (OPTIONAL}

(It an eftective date is listed. the date must be specific and cannot be more thao five business days prior to or 90 days after
the date of filing.)

Note: It'the daie inserted in this block does not meet thie applivable siaiwiory tiling requirements, this date will nos be listed as
the docunient’s etfeetive date on twe Department of State’s records.

ARTICLE V1: Other provisions, tany.

REQUIRED SIGNATURE.:

frichie Walke

Signature of a member or an authoAded representative of a member.
This document is executed in accordance with section 603.0203 ¢ 11 (b). Florida Statutes.
1 am aware that any talse informatior submitted in a document to the Department ot State
consitures 4 third degree fulony as provided for in s 8171535 F.8,

Richie Wolfe

Typed or printed name of sigree

Iailinl: I‘ .E:“
S$125.00 Filing Fee for Articles of Organization and Dexignation of Regivtered Agent
§ 30010 Certified Copy (Optional)
$ 500 Certiticare of Status {Optional)



