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COVER LETTER

TO: New Filing Section
Division of Corporaticns

750 5. COUNTY., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and feefs) are submitied for filing.
Please reiurn all correspondence concerning this matter to the follawing:

PAUL A. KRASKER. ESQ.

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER. ' A,

FirmyCompany

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH. FLL 33401

City/State and Zip Code
PKRASKER@KRASKERLAW.COM

F-mail address: (te be used for future annual report notification)

For further infarmation concerning this mater, please call:

Andrea Murphy Snowden 561 3154722
at ( )

Name of Person Area Code Mavtime Telephone Number

Enclosed is a check 1or the foltawing amount:

=$123.00 Fiting Fee ES130.00 Filing Fee & (J5155.00 Filing Fee & 0$160.60 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additivnad copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0x Box 6327 24135 N. Monroe Street, Swile 810

Tallahassee, L 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY B2IFEB | AH10: G

ARTICLE I - Name: SECRETARY oF STATE
The fthe Limited Liability Company is: LA e
he name of the Limited Liability Company is TALLA""“MSQE{;’ Ft

750 S. COUNTY., LLC
(Must contain the words “Limiwd Liability Compuny, “L.1..C,." or "LLC.7)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lizbility Compans is:

Principal Office Address: Mailing Address:
750 5. COUNTY ROAD 1615 FORUM PLACE, 5TH FLOOR
PALM BEACH, FL 33480 WEST PALM BEACH, FL 33401

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

THE LAW QFFICE OF PAUL A. KRASKER, P.A,
Name

1615 FORUM I'LACE, 3TH FLLOOR
Flarida strect address (P.O. Box NQT aceeptable)

WEST PALM BEACH FL 33401
City State Zip

Having keen numed as registered agemt and o accept service of process for the above stased fimited liabiline compeany at the
place designated in this certificate. | hereby uccept the appointment as regisicred agent and agree 10 act in this capacit. |
Jurther agree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties. and {
am familior with and accept the obligations of my position as registered agemt as provided for in Chupter 605. F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUEIN



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: N idress:
"AMBR" = Authorized Member
"MGR" = Manager

2]

MGR PAUL A. KRASKER
1615 FORUM PLACE, 5TH FLOOR
WEST PALM BEACH, FL 33401
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(Use attachment if necessary)

ARTICLE V: Lffective date, it other than the date of titing: AOPTIONAL)
{If au cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: [fthe daie inseried in this bluck does noi meet the applicable statutory filing requirements. this date will not be lisied as

the document’s ¢ffective date on the Departinent of State’s records.

ARTICLE VI: Other provistons, it any.

REQUIRED SIGNATURE: ’L

Sign:uure‘of a member or an authorized representative of 2 member.
This decument is executed in accordance with section 6635.0203 (1) (b), Florida Stawstes.
I am awarc that any false information submitted in a documens to the Department of State
vonstitutes a third degree felony as provided for in s.817.153 F.5.

-‘.O{UJU i B A St I'W,amaﬁcz/f‘

Typed or printed name of signee

Filine Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




