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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is: GALLERY BIBA, L1.C. , fég.,/ <

e

N4 4 ‘{/"
ARTICLE I - Address: e,
The mailing address and street address of the principal office of the Limited L:abﬂ?é’ cSP el
Company is: 210 Elwa Place, West Palm Beach, FL.  33405. ’5},{5‘ . 4@,
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ARTICLE IIX - Registered Agent, Registered Office & Registered Agent's % ’:,

Sipnature: {?0

s
The name and the Florida street address of the ragistered agent are: ’% %
Bisetka St. Croix
210 Elwa Place

West Palm Beach, FL 33405

Having been pamed as registered agent and to aceept service of process for the above
stated limited Hability company at the place designated in this certificare, ¥ hereby accept
the appointment as registered agent and agree to act in this capacity. I further agres to
¢comply with the provisions of all statutes relating to the proper and complets
peiformance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, E.S.

‘*ﬁxi&,u, q* , Goee

Réﬁistered Agent's Signature

Signatare of 2 member or an authorized representative of a member.

Member

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this docurpent ¢onstitutes an affirmation under the penaldes of perjury
that the facts stared hersin are true.)

Biserka St. Croix
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Qrganization
& 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Centificate of Status (Optional)
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