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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

Feo o w
s

ARTICLE I'- Name:
The name of the Limited Liability Company is: HO20000508471

ABT Realty Limited Liabilivy Compaty

— e —

ARTICLE 0 - Address:
The mailing address and street address of the principal office ofthe Limited Liability Company is:

5 Via Sumny, Palm Beach, Florida 33430
ARTICLE XTI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

The name and the Florida strect address of the registered agent are: .
T
arlese Kaufman ]
Name = =i
N =T b
. [ L. i
S Via Sunny = %ES: = 3
Liorida street address (P.O. Box NOT acceprable) = moll |]
I —_ i
_ Palm Beach FL 33480 o e i
City, State, and 75p o3 %
=T if

Having been named as vegistered agent end 10 accepl service of process for the above Steted lintited
Eability company at the place designated in this certificate. T hereby accept the appointment as
registered agent and agree 1o act in this capaciyy. 1 further agree to comply with the provisions af all
siatutes relating to the proper and complere performance of my duties, and I am familiar with and
accep: the obligations of my position as registered agent 43 provided for in Chapter 608, F.5.
Arlepe Xaufwman —
Gy GL;_LA_“.J KW

Fagistered Agent’s Signature

Article IV - Management (Check box if applicable.}
{¥] The Linured Liability Company is 10 be managed by one manager or Mors managers and Is,

therefore, a manager - managed company.

{An additiopal article must be added if an effective date is requested)

Qo s MousFmai

Signature ol 2 member or an authorized representative of 4 member.

{In sccotdance with section 608.408(3), Florida Statutes, the exgcurion
of this documnent constituics an affinnation under the penalties of perjury
that the ficts stated hersin are troe.)

Arlene Kaufman
Typed ar printed name of signes

Liling Fees:

; $168.00 Kiling Fee for Articles of Organization
% 25.00 Designation of Registered Agent

$ 30,00 Certificd Copy {Opiional}

$  5.00 Cerlificate of Stutus (QOptinnai}
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