500009/ ~+

Florida Department of State

22
Division of Corporations T %“ 2
Public Access System ‘{3 T e ’{,
% T /é\ . {v" x
Electtomc Fﬂmg Cmfer Sheet ’_‘&% < "
TRy Y
Note: Please print this page and use it a5 2 cover sheet. Type the fax aud:t /g% ’-'-/ _
number (shown below) on the top and bottom of all pages of the document. %’r’,; o
o
(((H04000247921 3))) 7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will gmemte another cover sheet.

To:
Divimion of Corporations
Fax Number s {850)205-0383
From:
Account Name : O T CORPORATION SYSTEM
Account Number : FOAGOQOOO023
Phone : {B50)IRI-LOHZ
- Fax Number : {B50}222-9428
z i
o o 2
w $ g o
T . o
{-;‘3 s © LIMITED LIABILITY COMPANY
e
0 — fom -
G4 ‘g g_g 711 Paim Avenue, LLC
© 3 2
= =
ertlﬁed Copy_
RipaimeninBiing Mans ropam Fillng; Engltiec it iR

J. GRWN DEC 1 7 2004
hitps://efile.sunbiz.org/seripts/efilcovr.exe

12/16/2004



DEC-16-22B4 181338 CT CORPORATION ) “ . . P

- , Fl . - - T ‘ AT . . . L .-"- ., .-
CFECo15-0004-WED 11:48 AM  PISHER ISLAMDREALTY  RAY M . . L LUURAGE ST
AR .
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Tow ' ARTICLESOF ORGANIZATION O G
T . 7 FOR o : ST e "-';J-;‘Cs" ;O .
" FLORIDA LIVETED LIABILITY COMPANY =~ " U%;\%O% :
. ' ~’ . . T .. P Te
. LI . o ., - . . . Lt L. .ot . ‘,(\‘ﬂ --
ARTICLE Y-Name: . _ : A o N
The nams of the Limited Lizbility Company is: . : ' . o ‘%6
711 Palm Avenue, LLC. ’ o -9".%’4'
ARTICLEI- Addreis: * ©  « L
The mailing address and street address of the prinoipsl office of the Limired Lisbility Company is:
1 Fighar jsisnd Drive © " { Flsherisland Otva ;| B
Fisher lsiand, FL 33108 o Fisberisland, FL3%03

© ARTICLE T - Begistered Agent, Registered Office, & Registersd Agont's Signature: |
The name snd the Florids street nddress of the rogistored agentaze: - - 7 - . .

Karan Melk .,

. R . Hamn : . . . : ' “.. :.:
{ Fisher iaiznd Diive . i
Flarida street addresa (P.O. Bex NOT sicopiablc)

Flsher island . PLOMEA 33108
Clty, State, and Zip

Huaving bean named of regisiered agent and 1o aeeept service of process Jor the ahove stated !énfiqa’ liahility
gompany at the place designated in thiz cert{ficais, { heraby accept the appointment ax registered ogent and
.6free o ocl in 1his capacly. I further agree to comply wifk the praviziovs of all staruies relating to the proper .
and camplate perjormance of my dutles, and I am familiar with and acept the obligations of pry pasition ar
. regisiered agant as provided for in Chapter 608, Florida Stotutes.,  *

s DNkl

gistered Agent’s Signabos
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CT CORPORATION

. P.E3
« BEC-§5-2004-WED t[:¢8 AN  PISHER [SLAND REALTY FAL Ho, L0111
. ARTTCLE W—Man:gcr(:) or Muagin; M:mbtr(:} Lo AR IR -
The name and address of mh Mm;gamr Mxmgmg Mr.mbcr x4 failawé e Tl
. .. AL e e,
. . . - -:’ . f. . .
Titie: . E*me agd ﬂddngg AR *';;‘:,_:1 ?‘.\ et
' "MGR" = Manager - o - T S e
"MGRM" = Managing Memb&r ! » % L )6’" .
MGRM . Matenipex T TR '-"'Sf%‘é; L
) 7 Fisher isiang Oive___ BT .
- : : Flaner isfand, FL 33108 il C T T
MGRM John Melk o R, % =3
- 1 Fishar Islacd Dve R : 7
. Flshar lglang, FL 38108 "
(Use attachmant ifnét:asnrﬂ_. . ‘
N’O’I’E An :ﬁdﬁmnﬁ zrtiele mm iw ﬂddtd :f &0 tﬂemw. dzte h requutcd. . " -'3_ " )
RYQUIRED SIGNATURE: T

——

e L)

e e A -
Slgnakure of 8 member or an authorized representative ofx mn:btr ;

{In accardance with saetion 605.403(3), Florids Statutey, the axceution

of this documtent canstibutet a5 &iEmation undér the pensliies of perjury
that the facty sumed herdin we tue)

Knran!&‘!alk. Mamber - _ -
- Typed or prinied tame of uignes - T ' -

Fling Paes:

$100.00 Filing Fur for Arilcha of Organization
3 25.00 Daglgnation ¢f Replstered Agsnt

3 3400 Certified Copy {Cptlanal)

X 5.08 Cardficats of Saray (Oplions])
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