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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Lisbiluy Company is;

Currency Drive Property Owner, L1LC
(Must contain the words “Limtted Eiabitity Company, "LLC. " or "LLCT

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Linited Liability Company iv

Mailing Address:

110 SE Ind Styeet, #1001 10 SE 2nd Street. #101
Delrav Beach, FL. 33444 Delray Beach, FL 13434

Principal Office Address:

ARTICLE [} - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabslity Company cannot serve as its own Registered Agent. You must designaie an individual or

anuther business entily with an active Florida registiration,)
™3
The name and the Florida street address of the registered spent are: =
Lo )
. ™=
Alexander P. Redlearn c
Name PR
- [ Bl
- e
- . f
H0 SE 2md Sirect, #1001 - nS
Florida strect address .0 Box NOT aceeptabled e g -
=
Delray Beach FL RESEE v =
City State Zip (8 s) ~

Having heen named ax registered agenr and 1o aceept service af process or ihe above stated lmited fiahilitv companyvat the
pluce designated in diis cortiticate. [ hereby acceps the eppointinent as registered agent and agree o act ot s capaeny,
tierther agree to comply with the provisions of all stanees releting i the proper and complete performance of my dutivs, anel
amt familiar with and wceept the obligations of my pasition as regisiered agent as provided for in Chaprer 66318,

Dt e oy

fpander P, B dfran

AWM Y T

Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE IV-

Title: Nime wnd .
"AMBR™ = Authorized Member
"MGR” = Manager

MGR

Aleaander P, Rediearn

The nume and address ol each person authorized to manage and control the Limited Liabiliny Company:

L1 SE 2nd Street, #]10]

Dedray Beach, FL 33443

(Use attachment 1 necexsany)

ARTICLE V: Efective date. if other than the date of Bling:

AOPTIONAL)

(If an effective dute is listed, the date must he specific and cunnot be mare than five bosiness davs prior (o ar 90 duys after
the date of Aling.)

Note: Hthe date inserted i shis block does not meet the apphicable statutory iling reguirement<, this daie will not be Histed as

the document’s effective daie an the Department of State’s records.

ARTICLE VI thher provisions, it any.

REQUIRED SIGNATURE: N

floyander P, Fedfan

E R T ELE

Signature of 0 member or #n authorized representative of a member,
This document 15 exceuted inaccordance with section 60350203 (1) (b, Flonida Statutes.

[ aware that any false intormation subnutted in g docwment to the Depuartment of State
cunstitutes a third degree felony as provided tor in s 817135 F S,

Alexander P, Redtearn

Typed or printed nanwe of signee

Filing Fees;
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agpent
§ 30,00 Certified Copy (Optionzl)

§ 500 Certificate of Status (Optional)
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