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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPDTED LIABILITY COMPARNY

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

409 South Oecan, 11,0
(nfust contain the words “Limited Liabilicy Company, "L.L.C..," or "LLC.)

ARTICLE Il - Address:
The mailing address and street address ot the prancipal oftice of the Limited Liability Company is:

Principal Office Adidress: Mailing Address:

3200 Tawnp Center Circle, dth Floor

A2 Town Center Cirele, -ith Floor
Roca Raton, FL 33486

Boca Raton, FL 33486

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signalure:
(The Limited Liability Company cannot serve as its own Registered Agent. You muse designate an individoal or
anotlier business entity with an active Florida registration,)

The name and the Torida street address of the registered agent are:

C T Corpurativn System
Name

1200 Souith Pine [slund Road
Florida street address (P.O. Box NQT acceptable)

Plantauon Florida 33324

City Stawe Zip

Hervmy beow named as registered agent und 1o accept service of process for ihe above stated limited Srahiliny cosypaiy at the
phlace designated in this cerificate, Fhereby aceepd the appormimient as regisiered agent amd agree lo act in ihis capaciiy. |
Surther agree o complywith the provisions of all stetutes refering o the proper and complete performance of my duties, and |
o famifiar with and acceps the obligations of my pesinon as regrsiered ugenr as providved for in Chapicr 603, F.S.

C T Corpotation System

By:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FL oS 234 1370000 W dien W luegr Daliag
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B Sandy Zwijack - Assistant Sceretary
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ARTICLE IV-

The name and address of cach person authorived to manage and control the Limited Liability Company.

TAMBR” = Authonized Member
"MGR" = Muanager

AMBR Rodger R. Krouse and 1lillary Krouse, as ienants by the

enlirely

5200 Tuwn Center Cirele. 4th Floor, Boca Ratun, FL 53484

P

(Tise aitachment if necessary)

ARTICLE V: Effective date. if other than the date ot filing: AOPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90
the date of filing.) '

ETANEY (T8

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dale willnsé v ',
the document's efective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

3

REOUIRED SIGNATURE: [Docvic‘:'hnm by

Siznature of a mewber or an authorized representative of a member.
This ducument 18 executed in wecordunce with section 605.0203 (1) (b)Y, Florida Statvines,
| am aware that any talse information submitied in a document to the Department of s ute
constitules a third degree felony as provided for in 5,8 17.455, F.S.

(. Dervl Couch

Typed or printed name ol signee

. El.llll" I:n v

$125.04 Filing Fce for Articles of (Jrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00Certificate of Starus (Optional)
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