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"?’ ALp-13-2007 15:@1 ROBERT SHAFPIRD PA P.02-83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABIUTY COMPANY

ARTICLE I - Nome:
The pame of the Limited Liability Company is:

Five Parcels-60, LLC ‘ e

(Mt and with Hhe words “Limited Liability C‘ompmy, RN S Vet

.,‘. r

o ARTICLEYL- Address: & Lo o LT
L0 The mailing sddress and street address of the prmc:pal ofﬁccof Be Lunued Lnabmly Company A

C et

Principal Office Addrms. . : Mmlmg Address; =
. I o
. ~m -
1551 Forum Place, Suita 100- . ... . -. © . .. .1851 Forum Place, Suite 100 29 =
Wast Palm Beach, FL 33401 - .. Woest Palm Beach, FL 33401.. .. T 5
(4] :': (8]
ARTICLE HI - Registerer Agent, Registered Office, & Reglistered Agent’s Slgnature. v e
(The )imited Lislilily Cwnpan)r sannot serve as its pwa Legistered Agent. You mvsl designate an individual or nnui'lﬁr o TE
busineas entity with an nctive Florida mglmuun ) R [aad 41 o
' Oyt s
The nnme and the Florida street address afthe rcg:stered agent are: g% C.;r;

Peter Brock >
Name

1551 Forum Place, Suite 100

Tlorida street address (P.O. Box NOT acesptable)

West Palm Beach 33401

Clty, State, and Zip

Having been named as regisievad agent and 1o accept service of process for the above stated limited
liability comparny at the piace designated in this certificate, I hereby accept the appointmers as
regisiered agent and agree jo act in this capacity. I further agree to comply with the provisions af all
sicitutes relaring 1o the proper and complete performanca of my duties, and I am familiar with anc!

acceps the obl:.g‘_h_on.; of my position ax registered agent as provided for in Chapter 608, F.S.

_,.,ﬂi_ e

A RegumudAmT

(CONTINUED)
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ARTICLE IV- Manager(s) vr Managing Member(s):
The name and address of each Manager or Managing Member I5 as follows:

Title: Neme anpd Address:

"MGR" = Managsr
"MGRM" = Managing Member

MGRM Petar Brock
15651 Forun Place, Suila 100
Wast Paim Beach, FL, 33401

MGRM _ o ﬂdraw Brock ] ]
o oo © 1551 Forten Place, Sube 100 - : .-
- i“West Peim Beach, FL. 33401

Sop i cit R S T I

(Use atlachment :F ne::.essary)

ARTICI.E V: .‘:ffemwe date, if oth::rthan fhe date of {' ling: . (OPTIONAL) . \
{If au effective date is listed, the date must be specific and caneol be more thaxn {ive buginess days prior .

to or 90 days after the daie of filing.)

REQUIRTE SIGNATURE =
e P ©
) “""."‘w r!'::?_\"‘ —h.‘
s N e i T [hieriee
Slgnntur: of 8 member or an suthovized repmenhuve of o member. \;pn 3’? ., ==
s AT
(It sccordance with seetion 608,408(3), Floride Statutes, the execution rc{—r-?:-i‘ « iﬁ
of this document conatitutss an affirmation under the penaliies of parjury Mo e s
that the facts stated hiarein are ue.) o= 'ﬂ
Peter Brock O @ =
Typed of printad game of signes E’?ﬁ, n =
EM w0

Filinp Fees:
$125.00 Filing Fee for Axticles of Organizstion and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
£ 5.00 Cerfificaie of Statug (Optional)
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