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danuary 5, 2006 LT Ay
FLORIDA DEPARTMENT OF STATE )
TInvision of Corporations

EMPIRE CORPORATE KIT

F

SUBJECT: DANIEL GALLIEN REALTY LLC
HEF: W060000D0443

We roceived your slectronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the cemplete document, including the electronic filing cover sheet,

You must submit Articles of Grganization to form &8 Limited Liahility
Company, the form gubmitted ig for a Corporation.,

Pleage return your document, along with a copy of thix letter, within 60
days or your filing will be considered abandonad,

Ir {nu have any quaesticna eoncerning the filing of your document, pleage
call (850) 245-€567,

Michelle Hodges FAX Rud. ¥: BOG00D001979
Document Specialist Letter Number: 006AJQQ000680

PO BOX 6327 — Tallzhassee, Flonda 32314
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@ ARTICLES OF QRGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

DANILEL GALLIEN REALTY LIC
(Must end with the words “Limited Livkility Conpuny, “Litnited Company™ or their gbbrevistion “LLCY or “L.C1)

ARTICLE II - Address:
The mailing addvess and street address of the principal office of the Limited Liabiliyy Company is:

Tocapal d z Mailing Address:

1572 Palm Beach Lakes Blvd., §1
West Palm Beach. FL 33401

1572 Palm Beach Takes Blwd., #1
West Paln Beach, Pl S3%01

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signatare:
(Toe Leomited Lizbility Company cannet sevve os its own Rogistersd Agert. You must desigaate gn individual or another

businegs entity with an zetive Floride rogistration.)
_{
" . Teags 2
The pame and the Flerida street address of the registered agent are: s S
ETR .
- T T
Name :;: :-;,.' H [ren—.
R
e
1572 Palm Besch Lakes Blvd., ¥L S it
7 —
Floridu strest addregs [P.0. Box NG accoptable} “u o -]
Wast Palm Beach, pp, 33401 P c.n
City, Stete, sud Zip ;,c;’ rm

Having been named as registered agent and to accept service of process for the above stated limited
liabifity compary at the ploce designated in this certificate, I hereby accept the appolintment as
registerec agent and agree to act in this capactly. [ further agree to comply with the provisions of olt
Staiutes relating to vhe proper mid complete performance of my duties, and I am familla: with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

goau/%—~—

Registered Agent’s Signature (REGUIRED)

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

Zitie: £ g
"MGR" = Manager
"MGRM" = Managing Member

MGR Danizl Gallien

5217 Delemar Court
TTWellington. FL J341d

{Usc attachroent if necessary)

ARTICLE ¥: Effective date, i other than the date of filing: - (OPTIONAL)

(If an effective date it fisted, the date must be specific and canngt be more thar five business dxys prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

an-:: /5‘/(-\.._

Signature of & niember or an wathorized representative of » member.

(In gecordance with section 608.408(3}, Fiorida Statutes. the exesution

of this docutnent constitutes an affirmation under the penaities of perury
that the facts gteted herein are tun)

Daniel Gallien
Typed or printed tame of sighee

Filing Fees:

$125.00 Filing Fer for Articles of Orgznimtion and Desigantion
of Registered Agent

3 30.0¢ Certifred Copy (Qptional)

S 5.00 Certifiente of Status (Optional)
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