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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Geraldine Le
Name of Person)

o Delcrest Homes

(Firm/Company)

= [(dddres)

_ _WestP 334
(City/State and Zip Code)

<
. * * - = =
For further information concerning this matter, please call: %
Zo o e
2 S
. U LY
Mark Spirtis . T = ‘;
Do @ et
Enclosed is a check for the following amount: o
o n
e lal
>

M $155.00 Filing Fee & Certified Copy (additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF QRGANIZATION
or
ORCHID ISLE ASSOCIATES, LLC
ARTICLE I: The name of the imited Bability company is: Orehid Isle Assosistes, LLC,
ARTICLE T1: ﬂnm&i!lngnddrenmdm;dﬂmoﬂhoprhcipﬂafﬁmwthulhnm
liabiTity compery are both:
106071 Hawis View Terrace
‘West Palm Beach, Florida 33412
ARTICLETE:  Thename and Florids street address of the limited liability compeny’s
registered agent Is. .
Gernldine Lavine
10601 Hawks View Termce
‘Wast Palit Beach, Florida 33412
‘ bewn yamed as registered cgent and i aocept seyvice of process 7
the abova gicked timited Habilly compory ct the ploce desiynated i this
cartificate, T haveby aoospt the appointment as regisiered agent and dgres to
oot in thés copacity. T further agree to comply with the provisions d!
mmmrommmmmlm’waﬁgﬁaﬁb -
mfmawmwmmoqufmpmmm = %
ageny as provided for in Chageer 608, F, T T e
" :P':_; ~d ?FJ“"
* 4 iy @i b
Reg! 3 Signataro @ 3 R
drr-‘{;'z [#s] .;m
ARTICLE IV The nams snd sddress of the Manager #5: 23 = r?
Sm o
Ciarsidine Lovine s
10601 Hawks View Termace
Weat Patm Bouch, Florida 33412
ARTICLE V: The purpose of e Tirotted Habjity company ix o engage in any lawful act ar
mivm{brwhichcoaram'e; may be organiood ynder the faws of the State
Florids.
% ”

-

] of & tiember or

wﬂmﬁdwdtmnbu

(In accordance with Section 608.408(3), Morids Summ,m: sxecuation of this

dosument constitutes an affirmation undsr penaliies of perjury that the facts
é' stated herein avo trae,)
£
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