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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1 . 'ANY
L7 B

ARTICLE I - Name: *v;‘}‘,;' <, -f'()

The name of the Limited Liability Company is: 7 fo =
== Yo e
o <

ALM/728, LLC %“{% B -

‘m%; £
ARTICLE 1 - Address: Z AN
The mailing address and street address of the principal office of the Limited Liability Com@@s:
v

Principal Office Address: Mailing Address:

2401 PGA Boulevard, Suite 272 2401 PGA Boylevard, Suite 272

Palm Beach Gardens, FL 33410 Paim Beach (arderis, FL 33410

ARTICLE 17 - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are;

FRaobert Lea Shapim, P.A.
Name

2401 PGA Boulevard, Sulte 272
Florida sirest address {P.0. Box NOT acceptabie)

Palm Beach Gardens, FL 33410
City, Stete, rud Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designeted in this certificate, I hereby ncoept the appoilmiment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
Steitutes relaing lo the proper end complete performance of my duties, and I am familiar with and

accep!t the obligations of my position as regi as provided for In Chaprer 608, F.8..
—— o

Replstered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member iz as follows:

Title; Name gad Address:
"WMGR" = Manager

"MGRM" = Managing Member

MGRM Aldrey Loa Maisizld
2401 PGA Boulavard, Suite 272
Palm Beach Bardens, FL 33410
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(Use attachment if necessary} Vo

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

< S

Signatare of 2 mtmber or an authorized representative of a miember.

{In accordance with section 508 408(3), Floride Statutes, the execution
of thiz document constitutes an affinnation under the penalties of perjury
that the facts sixted hereln are troe.)
Robert Les Shapiro, Authorized Represantative
Typed or printed name of signee

Filj 4

5125.00 Fillug Fee for Articles of Organization and Desiguation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 50D Certificate of Status (Dptinnal)

Fage 2 of 2

{HOB00D157640 3)

TOTAL P. &3




