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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: Fi LE D

The name of the Limited Liability Company is: Anna Livia, LLC 20y )
Ug
ARTICLE 1l — Address: &,
The malling address and the street address of the principal office of the Limited Liaﬁu&; g TARy UF
Gompany is: 1:5 ;:‘ég
1230 North Lake Way
Palm Beach, Florida 33480
ARTICLE Il — Registered Agent, Registered Office & Registered Agent's
Signature:

The hame and the Florida street address of the registered agent are:

Valdes-Fauli Corporate Services, Inc.
777 Scuth Flagler Drive, Suite 500 East
West Palm Baach, Florida 33401

Having been named as regislered agsnt and fo accept service of process for the above stated
limited Gebilly company at the place designaled in this ceriifcate, Valdes-Fauli Corporate
Services, Inc. hereby accepts the appointment as registered agent and agrees to act in this
capacity, Valdes-Fauli Corporate Services, Inc. further agrees to comply with the provisions of
ail statutes relating to the proper and complefe performance of fis duties, and Valdes-Fauli
Corporate Services, Inc. is familiar with and accepls the obiigations of its position as registered
agent as provided for in Chapter 808, F.5.

ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member are as follows:

Title Name and Address ;
Managing Member John Flynn

1230 North Lake Way

Paim Beach, Florida 33480
Managing Member } eona Flynn

1230 North Lake Way

Palm Beach, Fiorida 33480
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REQUIRED SIGNATURE:

. Crippen, Authorizedl Representative

of this document constitutes an affirmation under the penaliies of perjury

P.23-83

T
{in accordance with Section 608.408(3), Florida Statttes, the axacution mLLAHAégg EOE:S 0% 3
184

that the facts stated herain are true.}

WPB 734128,1
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