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COVER LETTER

TO:  New Filing Scction
Division of Corporations

410 Villa Del Oreo LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fec(s} erc submitted for filing.

Pleasc return all comespondence conceming this matter to the following:

Jeffrey A. Beakies

Name of Person
Katz Baskies & Wolf PLLC
Firm/Company
3020 North Military Trail Suite 100
Address
Boca Raton, FL 3343
City/Suate and Zip Code

jelf.baskies@katzbaskies.com

E-mail address: (o be used for future armual report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies 561 910--5700
at ( 3

Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount.

i$125.00 Filing Fee 8130.00 Filing Fee & CI%155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

From: Katz Baskies & Wolf PLL(C

Mailing Address

New Filing Scction
Division of Corporations
P.O.Box 6327
Tailahassee, FL 32314

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANLZYFON FOR FLORIDA LINUTED LIABH I COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

410 Vills Del Creo LLC
{Must coutain the words “Limited Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address:
The maiting address and sieeet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
3710 Buckeve Sireet, Suiic 100 3710 Buckeye Street. Suite 100
Palm Beach Gardens, FIL 33410 Pahm Beach Gardens, FE 33410

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its gwn Registered Agent, You must designate an individual or

=™
" ~o
another basiness catity with an active Florida registration.) # : -
|y -—
- clon : I = -,
The name and the Florida street address ol the registesed agent arz: ’I:' = = [
P>y T —-
ot - Y N w o ]
Katz Baskies & Woll PLLC g ~ r—'
Name m - .
M f o= n '
- . . - ‘
3020 North Military Trail Suite 100 — = C
Florida strect address (P.O. Bex NOT accepiable) % 3 o
— = [ ]
- na g oy
Boca Raton FL 33431 v
City Sute Lip

Having been named as registered agent and 1o eccept service of process for the above siared limited liubility compuny at the
place desiunated in this certificate, [ hereby accept the uppoinmment as registered agent and agree to 6Ut in this capucity. 1
fursher agree to comply with the provisions of alf stututes relaiing to the proper and complete performance of my duties. and [
am famitiar with and accept the obligations of my position us regisiered pgenr as provided for in Chapter 603, F.5..

ature (REQUIREM

(CONTINUED)
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ARTICLE 1V-
Ihe name and address of each person authorized to manege and control the Limited Liability Company:
-I .ll!--

"AMBR" = Authorized Metnber
*MQGR" = Manager

MGR

Namg ang Address:

Wendv Cabral
1710 Buckeve Street, Sung (00
Palm Beach Gardens. Fi. 33410

(Use witachmen if necessary)

ARTICLE V: Efiective daie, if other than the date of filing:

(OPTIONAL)
tIf an cffective dare is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the ihaie of filing.)

Note: [f the dute jnsctied in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the dogument's effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany,

REOLURED SIGNATURE: %”

Signaturgata lud‘ﬁn authorized representative of a member.
This dogumprf is cxceuted in accordance with section 603.0203 (1) (b). Florida Statules.

Eam awae€ that any false information submisted in 2 document 1o the Deparimens of State
conslitutes a third degree fetony as provided forin s.317.135, F.5.

Jeflrev A Haskivs, Authorized Reoreseplalive
Tyvped or prinied neme of signee

Filine Lees;
$125.00 Filing Fee for Articles of Grganization smi Desipnation of Registered Agent
§ 30.09 Certified Copy (Optional)

s

5.00 Certificate of Status (Optional)
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