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The nanie and the Flarida street address of the vegistered 2gent are;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Hame: o
The pama of the Limited Liability Company is:

THE GORAL PALM GROUP, LLC

ARTICLE I - Addross:

Eripeipat Qffice Address:

The mailing sddress and sticet address of the principal office of the Limited Liability Company is:

Mailing Addxesy;
1418 Grean Fina Bivd 42 PO Box 222282
West Paim Bench, FlL, 3405  West Palm Beach, FL 33422

ARTICLE II{ ~ Registersd Agent, Registered Office, & Registered Agent’s Signatura:

&
o 4 |
T =
kL A
 Andraa J. McCarter FA el
Nama ‘“J‘,'::J N~
1118 Greon Ping Bivd #F2 T = i1
Florida street address (2,0, Box NOT acceptable) gi’.i <P fj
2 B
Wast Puim Beach, FL 33408 . g . B2 4
City, Stats, and Zip . >

Havpg been nomad as registered agent and w accepr service of process for the chove stated limited
éiability company at the place designated int thiy covtificate, I hereby accepr tha appointment as

regiviered agent cmd agree to oot in thiy capacity, 1 further agree fo comply with the provisions of alt

Ssiatutes mlafz'ng_w the proper and complete performance of my duties, ard I am famitior with and
accept the obligations of my posttion a3 registered agint as provided for in Chapter 608, F.5.
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Repixtrrad s Signatura
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ARTICLE IV- Manager(s) or Managing Mm.‘nbur(s):.
The name and addregs of each Manazer or Managing Member is as follows:
Nane apd Address:

Iitle:
“MGR" = Manager

“MORM" = Managing Member
MGRM Andraa J. McCarter
1118 Graan Pine Blvd =2
West Palm Beach, Fl 33408
(Usc attachment if necessary)

NOTE: An sdditional srticle must be added if an effective date is requested.
REQUIRED SIGNATURE: ’ -

Signatare of 2 member of At suthorized representztive of o member.

{:.T? utocg;cdm with secticn 608.4}%3(3],I?1nﬁ?¢ S:hwcs, ths sxecution
iy documient constitutcy an sffirmation undee the penalties of peri
that the (acts ztyted hereln ate true.) ? oy

Andraa J. MeCarter
Typed or printed name of signce
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