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ARTICLES OF ORGANIZATION FOR E_lpORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 7
The name of the Limited Liabi_dity Company is: Three Palms Associates, LLC.

ARTICLE II - Address:
ot address of the principal office of the Limited Liability Company Is:

The maijling address and str¢
2141 Alternate AlA South, Suite 330, Jupiter, FL 33477

Registered Office, & Registered Agent’s Signature:

ARTICLE IiI - Registered Agent,
The name and the Florida street addzess of the registered agent arc:
Norma L. Protting
Name
2141 Alternate AlA South, Suite 330

Florida street address (P.0. Box NOT acceptable)
Jupiter L 33477

City, Stdté, and Zip

accep! service of process for the above siated limired
are, | hereby accept the appoiniment as

Having been named as registered agent and 10
liability company at the place designated in this certific
capacity. 1 further agree to comply with the provisions of all

registered agent and agree fo act in this
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
. /"'_l\
%ﬂﬁ— / _’?/UWV

Registered pgedi's Signan@

Article IV - Management (Check box if applicable.
d by one manager O IOIe MANAgers and is,

The L_irgl_ited__Liability Company is to be manage
fherefore, a manager - managed company. -

(An additional article pmst be added if an effective date is requested)
Gl

Signature of a meth¥er or an authocized

ection 608.408(3), Florida Statutes, the execution
Girates an affirmation under the penaities of perjury

yepresentative of a member.

(In accordance with s
of this documsnt cons
that the facts stated herein are rwue.)

_lQeL_I.L_FLa.nkq__a;Lth_o_rived represenbative -
Typed or printed name of signee Fer o
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Filing Fees: 2= =

$106.00 Filing Fee for Articles of Organization > =

$ 25.00 Designation of Registercd Agent m_ﬁ( —
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