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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linvited Liability Company is:

8.E. Royal Palm, LLC

{Must endd with the wonly Slimited Lisbilty Company, “Linited Company™ or theis abbreviaton *4, I_,C’ or *T.CLY

ARTICLE I -~ Address:
The mailing address and street address of the prineipal office of the Limited Ll‘-lblhiy Company s

Principat Offfce Address:

Majling Addross:

Royal Paim Pointe of Varo Beach
unit 2 East (Phase I
Vero Beach, FL 32067

544 N, Harbor Vilage Drive
Vero Beach, FL 32887

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabillty Company cannot sereg B its own Reglatered Agent. Yoo must degisnate an individunl or asother
s e enliny witlt on active Flordn reginration,}

oiv. o=
‘The name and the Florida sireet address of the registered agent are: % 58 31_‘
. >- M
Br. Thomas Balshi . @
Nnme % - 5

o
5544 N, Harbor Village Drive AL
Florida strout address (P.O. Box NOT, aceeptable) ual %
oy =7
Vero Beach, FL 32967 1L 27w
City, State, and ip g e

Having been nomed as registerad agent and 10 docept service of process for the abave siied limited
liabiflty company ai the place designated in this cersificate, 1 hereby aceepi the appoliiment as
registered ageni und agree (o adt in this capacity. Ifurther agree to comply with the provisiuas of all

steteetes ralating ‘o the proper and complete perforpance nf my duliss, and I am fomilier with and
aceent the obligations of my posttion as registered agent as provided for In Chapter 608, F.8..

2 b

npixtored Agent's Signaro (REQUIRED)

(CONTINUED)
Pape 1682
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M. BURR REIM COMPANY
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ARTICLE IV- Mansager(s) or Managing Moember(s):
The name end address of cach Manager or Managing Membeor {5 as {dllows:

Title: Name and Address:
"MQGR" = Managor

"MGRM" = Managing Member
MGRM

Dr. Thomas Balshi

ABT Pennsylvania Avenue, Suite 201

Forl Washington, PA 18034

MGRM Joanne Balshi

467 Pennsylvania Avenue, Suite 201

Fort Washington, A 19034

(Use attrchiment i1 nesassary)

ARTICLE V: Effective date, il other than the date of filing:

. (OPTIONAL)

@008

{If an effective date iy hsted, the date must be specific and cannot be more than five business days prior

o or B0 days aftar the date of filing)

REQUIRED SIGNATURE:

qigna'tura of & mcﬂ"Bcr nr & nllhorized repmncmamc of a member,

(In 2ecordnnes wills pection 608.408(3), Floridz Stalutes, the cxecution
of thiy decument constitetes an affirmation under the pennlties of perjury
{hat the facts stated horein are true.)

Dr. Thomas Balshi
Typed ar printéed Rithe of mgnee

Filiug Tecs:
$125.00 Filing Foe for Articles of Organization and Desiimation
of Registered Agent

¥ 30,00 Certilied Copy {Optional)
$ 500 Certifleate of Status {Optlonal)
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