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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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SUBJECT: PARKSIDE GROUP, L.C. ~11/ 10101 B--010

sk 160, 00 #see]B0.00
Enclosed is an original and one (1) copy. '

Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization and Affidavit
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy

$ 5.00 Certificate of Status
$160.00
FROM: Merrill A. Bookstein, Esquire s B T
Name (Printed or typed) T2 o=
2499 Glades Road - Suite 101 =0 =
Address e
Boca Raton, Florida 33431 e TTH
City, State and Zip -~ = O
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(561) 361-9454 £z

Daytime Telephone number 2
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+  'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

<,

PARKSIDE GROUP, L.C.

ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability
Company is:

PARKSIDE GROUP, L.C.

222 South Military Trail

Delray Beach, Florida 33432

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature

MERRILL A. BOOKSTEIN
COUNSELOR AT LAW, P.A.
2499 GLADES ROAD, SUITE 101
BOCA RATON, FLORIDA 33431

Having been named as registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereb y accept
the appointment as registered agent gfid agree to act in this capacity. [ further agree fo
comply with the provisions of git-3 es refating to the proper and complete performance

of my duties, and | am famifiér /t Jan accept the obligations oa; my position as registered
agent as provided for in € 608, F.S. -

ARTICLE IV - Manaement: (Check Box if applicable)

[ 1 The Limited Liability Company is to be managed by managemeht committee and the

name(s) and address(es) of such management committee(s) who is/are to serve as
management committee(s) is/are:

1. Seymour Gordon
2. Manuel Hand

Signature of a member or an'authbrized reprasentative of i
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(in accordance with section 608.408(3), Florida Statutes, the executip‘q'_'giif —_— 1
this document constitutes an affirmation under the penalties of perjury i@ <
the facts stated herein are y ey =g BT1
C —t E -
' U [P o &
Seymour Gordon @
y / Er‘r:. 3

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




