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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The sane ot the Linuted Lisbadivy Companyas:

Carvive LIC
(Musi eonin the wards “Limited Linbility Company. CLLLC 0 LT

ARTICLETL - Address:
The masling addiess and sireet address of the principal uffics of the Lamited Diabilivy Company is;

Principal Office Address: Mailing Adidress:

901 Yamato Road Suiie 100E
Buoca Raton 33431

DG Yamato Road Suite 100E
Boca Raton 334351

ARTICLE T - Registered Agent, Registered Office, & Heaistered Asent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate an individoal or

anuther business entity with an actve Flovida registration.)
The neame and the Flonda street address of the registeeed agent mes

C T Comporation Svslem
Name

1200 South Pine Island Road
Florida sueet address 1120, Box NOQT aceeptable)

3332

Florida 2
Zip

Plantation

ity Siare

Having beon numed us registored agent aud to gecept service of process for the above stated limited fabiite company ait the
place destymated in this cortiticate, Phiereby acoept the appomonent as regisiered agenl and aeree to act in this capacin. 1
further agvee o cnmpdy it the provisions af all steneies velesing o the proper and ceanplete performumee of my duties, aned

e fiamiliar with and accept the ailigetions of wy pasition ax regisiered agent wx providvd forin Chapree 603, F 5.

e
Registered Agent’s Srgnatn e tREQUTRED)
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Rose Song. Assistunt Secretury
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ARTICLE IV-
The name and address of cach person autherized to nanage and control the Limited Liability Company.

Litle; Name and Address;
"AMBR" = Authorized Member
"MGR” = Manager

MGOR Michae] Brauser

901 Yargate Road Suite 100F
[3oca Raton 33431

MOR Joshus Prauscr
901 Ynarnata Road Suite 00E
Boca Raton 33431

MGR Brad Berpstein
901 Yamato Road Suitz 100E
Noca Raton 33431

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe dale inserted in this block does noi meet the applicable statwtory filing requirements, this date will ot be Hsted as

the ducunent’s effective date on the Department of State’s records.

ARTICLE V1: Qiber provisions, if any.

REQUIRED SIG ,i'rux/r:;
! / (' K'>

A
Z Signature of 8 member or an authorized representative of 2 member,

! this document is cxccuted in accordance with scetion 6050203 (1) {b). Florida Sz, o~
.4 wm aware that any false information submitied in a document to the Department of. .‘:lnlc =3
constilutes a therd dcgrc" felony as provided for in5.817.153, F.S. - =

Josfua Brauser L —

Typed or printed name of signee — T

Filing Fegs; : - m
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