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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
or LG

BWB BOCA EAST, 1LLC
(Must comain the words “Limited Liability Company, ~1.L.C

Muiling Address:

The mailing address and street address o the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
00 Clemans Streel

Principal Office Address:

Suite 201
Woest Palm Beach, FL 33401

J00 Clematis Street

Suite 201

West Palm Beach, FL 33401
ARTICLE IT1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Regisiered Agent You must desivnate an individual or

another business entity with an active Florida repistration.)

The natee and the Florida street addeess of the repistered agent are:
Corporute Creations Netwark [ng.
Name

801 US Highwayv |

Florida street address (7.0, Box NQT accepable)
FL. RRRTT
Zip

Narth Palm Beach
City Stae

fHaving heen named as registered agent and 10 aceept service of process for the ahove stated fimited liabiline company af the
place devignared in this certifieate, [hereby accept the uppointment as registered apent and ageee to act in this capaciiv, |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complore performance of my dutics, und |
—_T
'__::,.{\ ;
oy . - e
Saray Dyidj, Special Seerctary

Registered Agent’s Signature (REQUIRED

am familior with and aveept the obligations of my: position as vegisterod agent as provided for in Chapter 05, F.S..

(CONTINUED)

d374
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ARTICLE [V
The name und address of cach person authorized 1o manage and control the Limited Lishility Company:

.

"AMBR" = Autharized Member
"MGR" = Manager
MGR

Danicl Smith

400 Clemuatis Strect, Suite 201

West Palm Beuch, FI. 33401

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL)

{If an effective date is listed, the date nwst he specific nnd cannat be more than five business days priorto or 90 days aflter

the dnde of filing.)

pz 3of 3

Note: [Fthe date inserted in this btock does not meet the applicable statatary filing requitements, this date will nol be listed as

the document's effective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: : L
/ s "{ZI // A cla ¢
[ X ATEA Maaad |

Signnturh dof & member or an authorized representative of s member.
This document is cxecuted in accordance with scetion 605.0203 (1) (b}, Florida Statutes.

I am aware that any false informetion submitted in a docwment to the Department of State
constitutes a third degree felony as provided for in s.817.155, .S,

Danict Smilh

Typed or printed name of signee

Filine Fees;

5125.00 Filing Fee for Articles of Organieation nnd Designation of Registered Agent
§ 30,00 Certified Copy (Optionnl}

§ 500 Certificate of Status (Optional)



