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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-16-2005
NAME: PREMIER PROPERTY HOLDINGS FC1 LLC
TYPE OF FILING:

COST: $125
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ARTICLES OF ORGANIZATION

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE!PAUIﬁ'KM




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: )
The name of the Limited Liability Company is:

Premier Property Holdings FC1 LLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,™ o “L.C.,7}

S

ARTICLE 11 - Address: o S T
The mailing address and street address of the principal office of the Limited Liabiiity Compan$ 1s; . -2\ :;“s"v

po
Principat Office Address: Mailing Address: "‘.ﬁ;\‘ - ’,%, Q

\‘:‘(\ ‘-
2840 Le Bateau Drive 2940 Le Bateau Drive : AN 'ip
Palm Beach Gardens, FL 33410 Paim Beach Gardens, FL 33410 > SR

=
v

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compeny cannot serve as its own Registered Agent. You must designate an individoal or another
‘businzss entity with an active Florida mglstration.)

The name and the Florida sireet address of the registered agent are:

Lisa S. Haipemn
Name

2540 Le Bateau Drive
Florida street address (P.O. Box NQT accaptable)

Palm Beach Gardens 7L 33410
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designeated in this certificate, I hereby occept the appotntment as
registered agent and agree to act in this capacity, Ifiather agree to comply with the provisions gfall
statutes relating to the proper and complete performance of my duties, and I am familicr with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ABRTICLE TV- Manager(s) or Managing Memb_er{s): ) ]
The rame and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

MGR Lisa S. Halpern
2040 Lo Bateau Drive

Palm Beach Gardans, FL 33410

(Use attechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
(If ax effective date is listed, the date mast be specific and caunot be more than five business days prior
to or 90 days after the date of filing.}

BEOQUIRED SIGNATURE: -

\‘)ékﬂf

Signatare of a muiber or an awthorized represestative of 2 member,

{(In accordamee with section 508.408(3), Florida Statites, the cxscntion
ofmhdoanmnmﬁnﬁsmlﬁmﬁmmdm&mpmﬂﬁuefpﬁmy
that the facty stafed herein are true.}
Lisa 8, Halpam ) L -
Typed or printed name of signee

Eiling Feet;

$125.00 Filing Fee for Articles of Organixation and Desiguation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certifleate of Steus (Optional)
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