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ARTICLE I - Name: ‘ (0"%,‘ S
The name of the Limiled Liability Company is CORAL JUNKY’S LLC %’(} :
4

ARTICLE 1I - Address: |
The mailing address and street address of the principal office of the Limited Liability
Company is: '

Principal Office Address: Mailing Address:
1450 B SKEES ROAD 14508 SKEES ROAD

W.PALM BEACH, FL 33411 W. PALM BEACH, FL 33411

ARTICLE III-Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

i

f JUSTIN T. YABLON
1450 B SKEES ROAD
W. PALM BEACH, FL 33411

!

Having been named as registered agent and to accept service of process for the above
stated limired liability company at the place designated in this certificate, ] hereby accept
the appointment as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
berformance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

re— \ —‘-—.\
) islered Agent’s Signature



ARTICLE IV - Maﬁager(s) or Managing Member(s):
The namce and address of each Manager or Managing Mcmber is as follows:

Title: Namc & Address:
“MGR" = Managcer .
*MGRM” = Managing Member

MGRM - JUSTIN T. YABLON
1450 B SKEES ROAD
W. PALM BEACH, FL 33411

f

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

Signaturc-of a membgr or an authorized representutive of a member.

{In accordunce with sechion 608.408(3), Florida Stantres, the execution
this document consltitutes an wilinmulivn under the penulics of
i hat the facts statcd hereln are true.)

JUSTIN T. YABLON

f

Riling Feex:

$100.00 Filing Fec for Articlen of Organization
§ 25.00 Designntion of Reriatercd Agont

$ 30.00 Certified Copy (Optionnl)

$ 5.00 Certificate of Starus {Optional)




