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H04-232676 _
'S OF ORGANIZATION FOR FLORIDA LIMITE) BILITY COMPANY

ARTICLE I - Name of Limited Liahility Company: PARK VIEW ¢ PALM BEACH, LLC

t
'

ARTICLE 1T - Mailing Address & Street Address of Limited Liability Company:

Address: 1701 W, 37 8T #17 .
City, State & Zip: EIALEAK, F1, 33013 |
ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature:

E

. PUIG _
d ELame' ' :

1701 W, 37 ST #17
Address (P.0. Box NOT Acccptable)

H ]Q%EAHE FL 33812
> p

I
Having been named as registered apent and o accep! Yervice of process for the above stuted limited Labilirty compony ot ihe
place designated in this cenificave, I hereby acceps the appoinieent as registered agemt and agree to act in this capacity, I
Jurther agres to comply with the provisions of ali statutes relating to (ke proper and complete performance of my duties, and
1 am famifiar with and accept the affigations of sy pocidos of reyistered agent 63 provided for in Chaprer 688, F5_. - ..

e

Aganr*/Sigmtm / Date 112272004 ~° | ool
cle IV ~ Management (Check box if applicable.) : E E -
& Limited Liability Company is to be managed by ong man, OF MO Menagers and is,
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Fooiegloor

U therefore, a manager - managed company. Specify neme & es). : . .
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Signature o eT or nn anfliorized rep ‘ jo il ' pmber.
n tion 608.408°(3). Florida Statwtcs, im of this
document consiftutes an affimnation under the penalties of perjury thar
the facts stated herpin are hue.
|
o g_ Q_&_ _N E. PUIG ;
Typed or printed name of signee
HO04-232676 i

Prepared By: Ace [ndustries S¢ NW (1" Street Miami, FL 33136 Phone: (305) 358-2571



