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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1470 LLC
{Mioat e with the words ~Limited Liabikity Conpany, “Limitsd Compaty™ or their abbeovigtion “LLC," ar “L.C.,"}

'

ARTICLE II - Addreas:
The mailing address and street address of the prineipal office of the Limited [isbility Company is:

Prioci roas; Mauiling Address:
194 South Beach Road 194 Sonth Baach Road
Hobe Sound, FL 33455 Hobe Sound, FL. 33455
ARTICLE T - Registered Agent, Reglatered Office, & Registered Agent's Signature; 3
{The Limitsd Lilability Cattpany cammot serve as its awa Regivcred Agent. Yon mugt designas sn individus| or snother o
butinesy ontity with ro active Florida regirtrotion.) .=
. ]
The name and the Florida street address of the rgistered apent sre: =
’ James P, Gorter :n
: Name -3
1 . ) . . D
* 194 Sputh Beach Rond ’ c:.')
Floridn atreet address (P.O. Hox NOF acceptable) . | =2
Hobe Sound, FL 33435 - ‘

City, State, sod Zip

. . Having been named ax reginered agent and to accept service of process for the above stated imited - °
Hability contpany at the place designated in this certificate, I hereby aocept the qppointment s
registarad agent and agree to act in this capaciyy, I further agree 1o comply with the provisions of ol
statutes relating to the proper and complete pevformance of wy duties, and { am faviliar with and
accapt ths obligations of my position as registered agent as provded for in Chopter 608, F.5..
Tames P, Gorter '

titered Agent's Signarere (REQUI|

(CONTINUED)
Papgelof2

FIDVL - R0 C T dymam Ciitee

EB/Z8 3Ovd 800 LD G19.222a58 8z :GT LB@Z/91/PE



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
Jaraes B, Garter, as Trustes of the Iames P, Garter

MGR
Revacable Trust, dated July 29, 1997
194 §. Beach Rd,, Hobo Sonad, FL 33455

L. HY 91 4d¥ 20

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Siling: (OPTIOISSL 5+
(If an cffective date is kisted, the date must be specific and cannot be more than five business days priur

o toor90daysmermedateornnna.)

" REQUIRED sxemrurij!;: .

4N authorized repressntative of a member,

(In nocordence with section 508.408(3), Floridu Statutes, the axeeution
of this documant constitutes an affirmation under the penalties nfperju:y
thatﬂ:efactssmmdhammnmm) .

Typed or priutsd nzme of signes
Riligs Fees:
$123.00 Filing Fee for Artcles of Organization nad Desizaation

of Reglatored Agent
§ 30,00 Cartified Copy (Optional)
§ 500 Certificate of Status (Qptional)
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