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REF: Wi4000022094

Wa received your electronically transmitted document. However, the

E2;HEE%E_BEE,nn:_heenniiladﬂ Please make the following correcticone and

Tefax o complete document, inecluding the electronic £iling cover sheet.
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Bffective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liabkility Company Act,

Chapter é05, Floridas Statutes.
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If you have any furthar quastions concerning your document, please call
{850) 245-6051,
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ARTICLES OF ORGANIZATION FOR 820 PALM AVENUE, LLC, = 3
Lz o
ARTICLE I - Name: =z B -
ER U H
‘-ﬂ, = WD
The name of the Limited Liability Company is: &.\1 S 1gE
DS~ S
820 PALM AVENUE, L.L.C. 2o @
3Ty e
ARTICLE Il - Address! Y

1y

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

798 South Federal Highway 798 South Federal Highway
Suite 100 : Suite 100

Boca Raton, Florida 33432 Boca Raton, Florida 33432

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent's
Signature:

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

Robert 1. MacLaren ||
798 South Federal Highway
Suite 100
Boca Raton, Florida 33432

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the piace designated in this certificate, | hereby accopt
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating lo the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
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ARTICLE IV -

The name and address of each person authorlzed to manage and control the Limited
Liability Company:

: Name and Address;
“AMBR” = Authorizad Member
“MGR" = Manager

i

MGR Gerald A. Gagliardi »h
801 W. Fern Drive o

Boca Raton, FL 33432

T

i

7

o

ARTICLE V: Effective date is April 7, 2014 @3
ARTICLE VI:

Gl @K 6- ¥l
1

The Limited Liability Company shall exist perpetually or until dissolved in a manner
provided by law, or as provided in the Articles of Organization adopted by the Members.

The purpose for which the Company is being formed is 1o engage in any activity or
business pemitted under the laws of the United States and the State of Florida.

y e aythorized represontative of a member.
{In accordai ection] 6 '

document constitutas an affirmaticn under the panaltias of perjury that the facts stated
herein are true. | am aws

e that any false Information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Robert |. Maclaren ||
Typed or printed name of signee
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