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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
533 CLEMATIS REALTY, LLC

ARTICLE II - Address: >
The mailing addrese and street address of the principal office of the Limited Liability Competﬁ}: i8:%
LY

. AN
533 Clemnatis Street, West Palm Beach, FL 33401 ’_9?’»% '%:3 ’8 .
ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agenti’s Signature: .(%;;p & o d@
e
The name and the Floridz street address of the registered agent are: ‘%.}\ 7o) 4:,/',
S,
Flenn Frechier (é"“ff/ e
Name '% 04,
=
10535 Riv Hermosx .
Florida strees address {P.O. Box NOT zccepiable)
Delray FL 33446

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
linbility company at the place designated in this certificaie, I hereby accept the appointment as
registered agent and agree o act in this capacity. [ further agree to comply with the provisions of all
siatutes relating 1o the proper and complele performunce of my duties, and I am jamiliar with and
acept the  obligations of my posivion as registered agent as provided for in Chapter 608, F.5S.

] Regictered Agent's Signature

{AD edditional amzi‘ Zust be added if an effeeiive date Is requested)

Tigratare of Vz(cmbar or an Authorized representative of a roember.

(I noacrdanes with sketion §08 403(3), Florida Stafutes, the wmtiqn
of this documeat constinites xn affirmarion tnces the panalties o parury
thart the Fack sztad berein sro mua) ’

Qienn Foechrey, Mambar
Tywed or printed name of sigras
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