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ARTICLES OF ORGANIZATION
OF
2291 LINTON RIDGE CIRCLE B-3, LLC

The undersigned does hereby subsciibe 10, acknowledge and file the following Articles of
Orgarization for the purpose of creating a limited liability company under the laws of the Stale of
Florida.

ARTICLE ]
The name of this limited liability company shalf be 2291 Linton Ridge Circle B-3. LLC.
ARTICLE 1

The mailing address and street address of the principal oftice of the limited liability company
shall be 2291 Linton Ridge Circle. Apt. B-3. Delray Beach 33444, with the privilege of having its
offices and branch offices at other places within or outside ol the State of Tlorida.

ARTICLE 111 o

The initial registered office of this hmited Liability company is 315 East Iark A\feuue . !

Floor. Tallahassee. FL 32301, The initial rcgistered agent at that address is Capitol Cmpmatc vt

Services, Inc. N
iy "'_‘ .
g -~ (7: 00 -
ARTICLE IV A A
PTY. . g
o5 =
The timited liability company shall be manager-managed. The initial manager-ofthe mited
it wn

Hﬂhi]it\' company IS PIO(..D 'Hﬂ.q F'lll:‘.lg']kﬂg.
J h | £
ARTICLE V

This limited liability company shall commence its existence as of the fiting hereol and shall
exisi perpetually thereafter unless sooner dissofved.

IN WITNESS WHERFKOF, the undersipned authorized representative has exceuled these
Arucles of Organization as of September 20 . 2024,

l’rcy/)pi;%m ?m@cr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuani (o the provisions ol Section 605.0113, Florida Statules, the limited liability company

referenced below subnuts the following staement in designating the registered office/registered

agent. mn the State of Florida,

FIRST == The name of the lunited liability company 1s 2291 Linton Ridge Cuele B-3. LLLC
SECOND - The nume and address of the registered agent and office is

Capitol Corporate Services, Inc.
513 East Park Avenue, 2™ Floor
Tallahassee, FI. 32301

Having been named as jegistered ageat and to accept sevice of process for the above stated
limited liability company at the place designated i this catificate, Thereby accept the appointnient
as registered agent and agree to act in this capacity. [ further agree 1o comply with the pIg m'mom of

all statutes relating to the proper and complete performance of my duties, and T am famlllar \\1lh~a.nd
accept the obligations ol my position as registered agent.

e
R

o

Dated as of'the 20th dav of _September L2024, . ~
- ’ Lams ]

Lo 3

Capitol Corporate Services. Inc.. -—2{—; ;

Registered Agent =

[ PT;)

x-

Name: Kim Tadlock, Assistant Secretary
Tile: Capitol Corporate Services, Inc.
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