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COVER LETTER
TO:  New Filing Section
Division of Corporations

Boynton Industrial Investors LLC
SUBJECT:

Name of {.imited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concernin £ this matter to the following;

Alsn H. Baseman, Esq.

Neme of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
cotparate@comitersinger.com

E-mai) wddress: (10 be used for future annual repornt notification)

Fer further information conceriting this matter, please cail:

Alex Tirado 561 626-2101
at ( )
Nume of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

JJs125.00 Filing Fee r3$13¢.00 Filing Fee & E155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centiftcate of Status &
(additional copy is cnciosed) Centified Copy

(additional copy is.en c!uuch
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Boynton Industrial Investors LLC

ARTICLE 1 - Address:

(Must contain the words “Limitcd Lisbliity Company, “L.L.C." or “LLC™M
The mailing address and strect address of

the principal office of the Limited Liability Company ix:
Erincipa] Office Address:

Mgmng Addresy:
6820 Lyons Technology Circle 6320 Lyuns Technology Circle
Suile 100 Suite 100
Coconut Creek, FL 33073
ARTICLE I1I - Registered Agent,

{The Limited Liability Company can

Loconut Creek, FL 33073
Reglstered OMice, & Registered Agent’s Signature:
not
another business entity with gn active Il

scrve a5 its own Registered A
orida registration.)

The neme and the Florida sirect address of the registered agent ure:

gent. You must designate an individual or

Comiter, Singer, Basernan & Braun, [LLP
Name
3825 PGA Blvd., Suite 701
Florida street pddress (P.C. Box NOT accepble)
Palm Beach Gardens FL 33410
City State Zip
tlaving been named as registered agent and to accept servie
place designated in this certificare, | hereby accept the appo
Jurther agree to comply with the pri

¢ of process for the above siated limited liabliity company at the
iniment as registered agent and agree (o act in this capacity. |
ovitions of all statutes re
am famifiar with and accept the obligatiuns af my position

lating to the proper and complete performance of my duiles, and |
us registered agent us provided for in € hapter 605, F.S.,

i

Registered Agent's Sigaature (REQ UIRED)

(CONTINUED)
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ARTICLE iv.

The name and address of each person autherized 1o manage and control the Limited | Jability Company:
Jitle;

"AMBR" ~ Authorized Member
"MGR" = Manager

MGR

Jon Channipg

6820 Lyons Technolopy Circle, Sujte 100
Coconut Creck, FL 33673

MGR

Maleoln Bumers

6820 Lyons Technglogy Circle, Suite 100
Coconyt Creck, FL 11073

(Use stlachment if neccssary)

ARTICLE V: Effcctive date, if other than the date of fling:
(1 an effective date is listed,

A(OQPTIONAL)
the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filling.)
Note: Ifthe date inserted in this block does not meet
the document’y cffective date on the Depariment of St

ARTICLE VI: Other provisions, ifany,
The LLC wil] be manager-managed.

he upplicable stawutory filing requirements, this date will not be listed as
ate's records,

REOUIRERD SIGNATURE:
%Q/é‘wzﬂ%—

Siguature of & member or an guthorized represeatative of s member,
This document is execuled in accordance with section 605.0203 (13 (b), Florida Statutes,
I am aware that any false information

submitted in & document to the Department of Slate
constitutes a third degree felony as provided far in 5.817.155, F.6.

Alan H_Baseman, Authorized representative of 8 member
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