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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’

ARTICLET - Nume: 2023 HOY - T PH 4 [7

The name of the Limited Liabiitty Company 1s:
C Y OF STATE
i AN -~
P Default Group, £LU "'\[.Ll*\HASSEt, FL
(Must centain the words “Linuted Liabifsy Compuny, “L.L.C.)" or "LLLY)

ARTICLE LI - Address:
The mailing address and street address af' the principal office of the Limited Liability Company is:

Pringipul Office Address: Mailing Addresy:
odity Congress Avenie UM Congress Avenue
Suile 100 Suile 100
Hoca Raron, FLL 33437 Hoca Karon, F1. 33487

ARTICLE ILI - Registered Agent. Registered OfTice. & Registered Agent's Signature:
{The Limited Liability Compaby cannot serve as i1s vwn Registered Agent. Youmust designate an individual or
anather business entity with an active Florda registration )

The name and the Flonda street addiess ol the registered agent we:

Veorp Azent Sensicey. Ine.
Mame

1200 South Pine Isfand Roud
Florida street addiess (P.0. Box NOT acceplable)

Plantation Florida 33304

City Stare Zip

Herving been named as regisiered agen aned io aceept service of process for the above statod miied liability company at the
place designated in this cortificate, Dhereby aceept the appoinanent us regisrered agent and agree to actin this capaciry. |
Sfurtheragree to comphowih she provicions of all siatutes relaing i the proper and compiete performance of my duties, ond [
amn femlictr witl and accept the obligations of my position as regisicred agent us ;!?ff’l'ft_/'v'({{s‘;,‘-f’? Chapter 603, 1.5,

- | .
_/'. - f' P _ >
r fo\,/“'\_, LS e M

Registered Agent’s Signature (REQUIRED)

By:

(CONTINLED)

FLSY -3 200 Woltery klyw e Oraling



To: FL Division of Gorporations FL Division of Carporations Pags: 3ofd  2023-11-07 214616 GMT 18586118813 Fram: Veorp Senvices, LLC

ARTICLE I'V-
The name and address of each person authorized to manage and control the Limuted Liabilay Company:

'I'ili .- .:anln nn‘j _3 [Idc:s:-
TAMBR” = Autharized Member
"MOR" = Manager
AMBR David Schneid
6400 Congress Avenus, Suite 160
Boca Raron, FL 33487

MGR Liarrett Renader
6409 Congress Avenu, Suite 100
Boca Raign, FL 33487

AMBR Mirciell Gevinsan
6409 Congress Avenae, Siote (90
Boca Raton, FL 33487

ANMBR Juhn Crang
4409 Congress Avenug, Suite 10U
Boca Raton, FL 33487

{lsc artachment if necesamy)

ARTICLE V: Eficetive date 1f other than the dare of filing' (OPTIONALY

{1f an elfective date is listed, the date must be specific and cannot be mare than tive husiness days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutery tiling requirements. this date wall not be listed as
ihe dncument’s cifcetive date on the Department of State’s reenrds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Wenoly Vaapuag
Signature of 1 member or an uuttﬁrize@/repr'esenlalivenl"a member.
This dozument is executed in aceordance wath section 6U5,0203 (17 (h), Flanda Statutes.

I am awae that any false information submitted in a dociment to the Department ol Siate
constitutes a third degree relony as provided forins 317155 F.5

Nicole Vasgue?

Typed or printed name of signee

Filine Fees:

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3400 Certified Copy (Optional)
% 5.00 Certificate of Status (Optianal)
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Brian Weprin — Member
6409 Congress Avenue, Suite 100
8oca Raton FL 33487

Richard Citran - Member
6408 Congress Avenue, Suite 100
Boca Raton FL 33487

Janathan Meisels - Member
6409 Cangress Avenue, Suite 100
Boca Raton FL 33487



