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To: FL DIMISION OF CORPORATIONS

ARNCLESOFORGANIZATION FOR FLORIDA LAIMITED LIABIETTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is

=

Site Real Estate LLC
{Must contain the words “Limited Liability Company, L L.CL7or ELG

ARTHCLE TE- Address:
The mailing address and sireet address of the principal office of the Limited Liabilite Company is:

Muiling Address:

Principsl Office Address:
257 Essex Lane

West Palny Beach, FIL 3303

237 Essen Lane

West Palm Beach, FILL 33403

ARTICLE TII - Registered Agent. Registered Office. & Registered Agents Siganture:

{The Limited Liability Company cannat serve a< its pwn Registercd Agent. You muost designate an individoad or

another business entity with an active Florida registration

I e nanke and the Florida street address of the svgistered agem are:

Veorp Aveint Serviees. e,

DN ER Y}

1200 Sowh Pine Island Road
Florida street address (1.0, Box MO aceeptahle)

b
L3

Planimion Fl.
Ch Stle Zip

Heaving been named av registered agent and to aceept servieo of provess Jor the above stated timited abiliee company «p the

Frem VYcorp Sarvices, LLC

place designated inthis corrificate, erehy wecept the appeinimeni as registered agenit and agree to aci in #1s apaciey. 7

Jurther agree o comply with the pravisions of all steiiesvelaiing o the proper and complete porfornece of iy duties, aned |
wm fantiliar with and cecept the ebligadons of mu position ay registered agent as provided for Qe o 605 17X

Registered Agent's Sienatare #32Q) 2D

(CONTINULEDY

1< 834n707
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and control the Limited Liability Compuny:

ARTFICLE IV-
The name and wddress ot each person authorized o manage

Title:
Authorized Member

"AMBRY =
"MOR™ = Manager
AMBR Steven Ficarn
257 Eesea Lang
Vest Mol Beach, L 33405

(Lise attachiment ifnecessary)
OPTIONAL)

Eeetive date, iMother than the date ol ling
([Fan effective date is lsted, the date must be specific and cronat he more than five business dinyvs prioe to or 90 days ufter

the date of filing.)

Note: {fthe Jate inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as
w document's effective date on the Depirtment of State™s records

ARTHILEVE: Other pravisions, ifany

REOUIBED SIGNATURE: é//‘f
. ?K//

Hl"nalute o0 3 member or i{n authorized I‘L‘[)IL‘\L‘HI.HI\L‘ of a member.

This ducument is exceuted in ageordanee with section 6050203 {13 (h), Floridn Siatutes
Fam aware that any false information submitted ina decument to the Depariment of State

am awa H
constitutes a third degree felony as provided Torin s 817055 F.8

Steven Vigani
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