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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | = Tallahassee, Florida 32301
{B50) 224-8870 - 1-800-342-3062 - Fax (850)222-1122

1206 Delray Beach, LI.C

Please Debit FCA000000003 For: 125
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1206 Delray Beach, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or “"LLC.")

Mailing Address:

1206 NE Sth Avenue
Delray Beach, FL 33483

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1206 NE 9th Avenue
Delray Beach, FL 33483

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather busincss entity with an active Florida regisiration. )

The name and the Florida strect address of the registered agent arc:

R/A Feingold Law & Consulting, P.A.
Name

401 E. Las Olas Blvd., Suite 1400
Florida street address (P.O. Box NQT acceptable)

Florida 33301

Ft. Lauderdale
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the
P
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place designated in this certificate. | hereby accept the appointment as registered a gent and agree to act in this capaciry. ]
Jurther agree to comply with the provisions of all stutwutes relating to the proper and complete performance of my duties, and i,
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am familiar with and accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name and address of each person authorized o managye and control the Limited Liability Company:

Title; ,:'."" Cand Address:

"AMHER" = Authorred Meombor
“MOR" = Muanaga
Fric sclutieih

MGR —
A1 Palm Fral
Delrav Beach, FI 333%

tLise aitachment i necessary)
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ARTICLE V: Elfeciive date, 'other than the date of Giling: Aoril M), 2004

(I an clfective date is listed, the date must be specific and cannot be more than five business days prive to or 90 days after

Ny
the decament’s eftecrive dote onthe Department of State’s 1ecords

ARTICLE VE: Other provisions, ifany,
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Fhus dovument is execoted i aecordmee willt section 6030205 (1) (b)), Flonida, Sunes,
o awine that any false indormaton subnnitted in e docunent o the l)«.p.sr:mcm ul Stale—
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constitates o third degree felony as provided for in s X7 058 F5.
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Typed or printed minne of signee
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