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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

&-1748, LLC

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

Prigeipal Office Address: Ma:lmgﬁddms:
I !
1748-5 Australian Avenue 1748-5 Australiar Avenue
West Palm Beach, FL_33404 West Paim BeacQ'LFL 33404 . o
— — , - Jeral
- — : : : —=1e .
- vy T . B E N - %%;ﬁ 5
ARTICLE NI - Registered Agent, Registered Oftice, & Remstered Agent’s S;gn:a ure: ”“"
P
-,
The name and the Florida street address of the registered agent a;c: _?r}f(.., .
R
Robert Lee Shapirp, P.A, i gcﬁ e
; =t &
Name ' gi?::; Cen
> ~i

2401 PGA Boulevard, Sulte 272
" Florida street address (P.O. Box NOT accepteble)
Palm Beach Gardens FL E
City, State, and Zip

I
Having been named as regisieved agent and 1o accepr seyvice of process for the above stved limited
liability company at the place designated i this certificate, I herelry accepl the appointment as
registered agent and ogree to act in this capacily. I fiather agree io comply with the provisiony of ‘all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

ccespt the obligations of my position as reiz‘srerea’ agent as prcrwdsd  for in Chapier 608, F.8..

' 'Ba',‘:,.

Reglstercd Agent’s Signature

(CONTINUED})
Pagel of2

(HO4DD0234443 3}

|
£B-20d ? Br:rT +REE-PZ-NON

Q3%



£8°d WO |
{HU400!0234443 3}
i
ARTICLE IV- Manager(s) or Managing Member(s): ;
The name and address of each Manager or Managing Member is as follows:

Title; N and Address:
"MGR" = Manager '
"MGRM" = Managing Member |

i

MGR 7 Arthur Conlan, Jr. |
1748-5 Australian Avenue
Wast Palm Beach, FL 33404

I
MGR Kenneth J. Berger
' 1718-5 Australian Avenue
West Palm Beach, FL 33404
i

+ (Use attachment if necessary) » ! j}'g. &
‘ =8 B
NOTE: An additions) gyticle mnst be addéd ].f an effectwe date is requested, l;{_ s
toas rJ
E et =

REQUIRED SIGNATURE: sl
e
l B
Sipnature of % member or ad authorized rnpresemativc of 1 member, g‘“ﬂ ﬂ

{In accordancc with section §08. 408(3} Florida Stemtcs, the execution
of this document constituies an affirmation uuder the penalties of perjury
that the facts stated hercin are true,}

Robert Lee Shapiro, Authorized Representative
= Typed cor primted name of signes

1
i

¢ 512500 Filing Fee for Articles of Organization and Dengnatmn |
i of Registered Agent

$§ 30.00 Certified Copy (Optional)

- 5 5.00 Certificate of Status (Optional)
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