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Non Profit Resignation of RA Officer/Director

X | Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
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ARTICLES OF ORGANIZATION O
T v £
b T g O
FLORIDA LIMITED LIABILITY COMPANY n%:;) ‘?'59)
ot
R
ARTICLE I - Name: e v
The name of the Limited Liability Company is: 4}0 <
24
— Beckler Resal Estate LIC

ARTICLE II - Adiress: .
The mailing address and street address of the principal office of the Limited Linbility Company is:

Erincinal Office Address: Mailing Address:
281 _1gle Way ~481 Jole Wxy
Palm Besach Gardsns, FL 33418 Palm Beach Gardans, FL 33418

ARTICLE 11i - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

——falace Seckler

Numne

281 Isle Way
Florida sireet address (P.O. Box NOT accepiable)

33418
City, Sute. and Zip

Flaving been named as registered agent and to accept service of process for the above stated limited liability
companty ol the place designated in this certificate, I hereby accept the dppolitment as registered agent and
agree 1o acl in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and complete performarice of my dutles, and { am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Standes..

Clloes

Registered Agent'e Signature -
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ARTICLE TV- Manager(s) or Managing Memlfer(l}: .
The name and address of each Manager or Managing Member is as follows:

Title: ress:
"MGR" = Manager
"MGRM" = Managing Member
Clare Seckler
L 381 Tele Way

Faln Beach Gardens, YL S3KI8

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signsture of 2 member or an anthorfzed representative of s member.

{In zccordance with section 508.408(3), Florida Statutes, the excoution
of this document constitutes an affirmation under the penalties of perjury
thet the facly stuied herein axe truc.)

Clare Seckler .
Typed or printed name of sigoee

Fillog Eees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional}
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