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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: |
The name of the Limited Liability Company is:

Brazilian and Hammon Avenue LLO

ARTICLE II - Addreas:

The mailing address and sireet address of the principal offica of the Limited Liability Company is:
ingipal Office Addregs;

afli dress:
2401 PGA Boulevard | 2401 PGA Boulevard =
T BE
SBuite 272 Sufte 272 e ==
= =5
o Yo O
Palm Beach Gardens, FL 33410 Palm Beach Gardans, FL 33416 02 g%;.-;
=<1
z 350
ARTICLE HI - Registered Agent, Registered Office, & Registersd Agent's Signature: S ;f’.é
The name and the Florida street address of the registersd agent ave: = ==
- &
Rohert t pg Sheplo
Namo

24031 PGA Boulgvard, Sulte 272 _ .-
Fiorida street address (P.O. Box NOT acceptahie)

Palm Beach Gardens

FLORIDA 33410
City, State, and Zip

Having been named as registered agent and to accept service gf process jor the above stated fimited Hability
company & the place designared in this certificate, I heredy accept the appointment as vegistered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statuies relating o the proper
and compiete performonce of my duties, and ! am familiar with and accept the abligations of my position ax

ragistered agent as provided for in Chapter 808, Florida Statutes..

< 'i:-,.. ‘ , -

Registered Agent's Sighature
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ARTICLE V- Manager{s) or Managing Member{s):
The name and address of each Mangger or Managing Member is as follows:

Jitle; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM B Ruobert Lea Shapire

P. 2393

2401 PGA Boulavard, Suite 272

Paim S8each Sardensg, FL 33410

T

(Usc attachment if necessary) . o

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signamre of 2 member or an auvthorized reprasentative of o member,

{in acoordance with section §08.408(3), Florida Statuies, the exacution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated hervin are true.)
Robert Lae Shapim

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

% 25.60 Designxtfon of Registered Agent
§ 30.00 Tertified Copy {Opiional)

¥ 5.0 Certifiente of Ststus (Optional)
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