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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is; COVE NECK PROPERTIES, LLC.

. ARTICLE 1 - Address:

The mailing adkiress of the principat office of the Limited Lisbility Company is: P.Q. Box 1013,
Palm Beach, FL. 33480.

ARTICLE HI - Reglstered Agent, Registered Office & Registered Agent®s Signature:
The name and the Florida sirest 2d3diess of the registered agent are;

Creations Network, Inc.
11330 Prosperity Farms Road
Buite 221E
Pzlm: Beach Gardens, F1. 33410

Having been named gs regisiered agent and to accept service of process for the
above stated Umited Liahility company at the place designated in this certificate, I
hereby accept the appointment as regittered ogent and ngree to act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position gy registered agent as provided for in
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“Registered Agent's Signature

Sigaagay oF st o 44 WAt riaed Taprassctative o 4 Jaambie.

{(In accordance with section 608.408(3), Flarida Statutcs, the execution of this document

constitutes an AfSnmation under the penalties of perjury that the facts stated hetein are e}, ’; o
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