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é.n.ﬂt:nss OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.i-n'%g.z T Namei
‘The hame of the Limited Liability Company is: PATRIOT REALTY DEVELOPMENT 1, LLC.

- ARFICLEN ~ Address;
The mafling addreas and street address of the principal office of the Limited Liability Company is: 2255

© Glades Rowd, Suits 3244, Boca Raton, FL. 33431,

_ ARTICLE T ~ Registered Agent, Registered Office & Registered Agent's Signatyre:
The vame and the Florids street address of the registered agant are:

Colr{lomta Creations Network, fne,

340 Prosperity Parme Road
Suite 221E
Palm Beach Gardens, FI. 33410

f
Having been nasmed as ragistered agent and to ascept service of process for the sbove steted mited Fability
&mﬂmy #t the place designated in this certificats, I boreby accept the appaintment es registered agent and
agree to wet in this capacity, 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my dutics, and I am familiar with and accept the obligations of my

position as rogistered agent as provided for ia Chapter 608, F.S.
' Dorporats Creationg Network, Inc.

By,
Registered Agent's Sighatirs

Signature of 2 member or an audlm‘iz‘w{ amember,

{in aecordance with section 608.408(3}, Florids Statutes, the execution
ofihis dogument constitutes en affirmation wnder the ffes of perjury

that fhe facts stated harein ars true.)

Andrew D. Levy, Esq.
Typed or printed name of signee

FILENG FEES:
$100.00 Filing Pee for Anticles of Organization
% 25.00 Designation of Registered Agent
% 30,00 Certificd Copy {(Optional)
5 500 Cenificate of Status {Optional)
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