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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

823, LLLC
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2401 PGA Blvd,, Suite 272, Palm Beach Gardens, FL 33410

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign atur?,: el -
IR
The name and the Florida street address of the registered agent are: -

Robert Lee Shapirc

Name
2401 PGA Blvd., Suite 272
Florida strect addsees (PO, Box NQI. #.cceptabl:)

Palm Beach Gardens FL 33410
City, State, and Zip

}
o et ARV
T
L2:] Nd 82 AVHED

Having been named as registered agent and to accept service of provess for the above stated lmited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
siatutes relating to the proper and compiste perjbrmance of my duties, and I am familicr with and

accept the obligations of my pas ggent av nrovided for in Chapter 508, F.5.

date is reguested)

Sipnature of 2 member or &n autharized represeniative of & member.,
(In zccordance with section 608.408(3), Florida Statutes, the execution

of this dogument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

Robert Lee Shapiro _
Typed or printed name of signee
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