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R
'‘ARTICLE I - Name: oD P
Tho nams of the Limited Lisbility Company is: 97 T
- ‘ | 2%
¢ PATRINICK, L.L.C. . ;

ARTICLE HI - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

- Bripeipal Office Address: Mailinz Address:
110 Via Florenza ~ » 110Via Florenza ’

A Beash Gardens, Flonida 33416 Palm Beach Gardens, Filorda 32418

ARTICLE DX - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature:

"The name and the Florida street address of the registered agent are:
 Patrica Regan

Name

410 Via Florenza . .
Florida strect address (P.0. Box NOT acceptable)
Palm Beach Gardens m, 83418
: City, State, and Zip

. Having been named as registered agent and to accapt service of process for the above staled limited
- Hability company at the place designated in this certificate, I hereby accept the appointment ay
registered agent and agree Yo act in this capacity. I further agree to comply with the provisions of oIl
~ . stmiutes relating 1o the proper ond complete performance of my duties, and 1 am familiar with ond
mrﬁ:ab@ﬁamofﬁymﬁh;mmﬁs gred agent as provided for in Chapier 608, F.5..

(CONTINUED)
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AJ?:TICLE IV. Manager(s) or .Managing Méhflitr{s):
The name and address of each Manager or Managing Member is as follows:

Litle: Name gnd Addregs:
"MGR" = Manager
"MORM" = Managing Member 2 2
- V& Cn
MGR N Patrios Regan T w N
110 Via Florenza s 'f_, '
Palm Besch Gardens, Florida 33418 ERO RN -
' T S g ©
&% %
LN, <
A
o7 >
2%
&7z
v

(Use atiachment if necessary)

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

{n socondance with section §08.408(3), Flarlda Statutes, the cxecution
of this document constitates an aMimmation wndet the penaltiea of perjury
* that the facts stated hevein arc truc.) )

Patrice Regan

Typed or printed name of signee

Fillng Feex;

- $125,00 Flitng Fee for Articles of Qrganization and Desipnation

. .. ofRegigtred Agent
§ 30.00 Certilied Copy (Optional)
§ 5.00 Certificats of Status (Optional)
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