RECEIVED

000034 792

Florida Department of State
Division of Corporations
Public Access System

DIVIS‘H of Co ﬁ

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Electronic Filing Cover Sheet

(((FI08000088133 3)))

b

HOBO0NOBE1353ABCH

Note: DO NOT hif the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: e '_"'E ,
Liviaion of Corporatiens @ =i
Fax Numbar (850)617-6383 = a9
25
N
Prom: _ ) S
Account Name : C T CORPORATION SYSTEM - 8?4';‘
Acgount Nymber : FCA000000023 ™ R0
Phene : {B50)222-1082 = S
Fax Nutber : (850)878-5926 @ 2’5_":
< Sm
s 2
o BEHo
& B
— o
= . ELORIDA/FOREIGN LIMITED LIABILITY CO.
oo
T 58 Landmark Condominium L1.C
s
£ 22
wl ()
o BF
b= =

J. BRYAN

APR - 8 2008

... EXAMINER

Electronic Filing Menu Corporate Filing Menu

Help

https://efile.sunbiz.org/scripts/efilcovr.exe

4/7/2008



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Llability Company ist

_andmark Condominium LLC

{Must ead with the wesds “Limlied Lishilay Conpny, “L.LC " or “LLC"

B e e ]

ARTICLE [7 - Address: .

The mriling address and strect address of the principal office of the Limited Liability Compeny is:
Principal Office Address! Maiiing Address:

5360 West Atantic Ave,, Bulte 100 5350 Wast Atlantia Ave., Sulte 100

Delrey Bagch, FL 335484 Dalray Beach, Fl, 33484

ARTICLE III - Rogisterad Agent, Regletered Office, & Registeved Agent’s Signatures
(Thu Limited Llabiliy Conpnny sannot sorve 03 itd ovn Rogistored Agent, You inust designate ma individual o anether
Piminess ondity with on astive forida regiatration.)

The name and the Florida stroet nddress of the registered agent are:

Richard A. Swartz

Name
5350 West Atlantic Ave., Suite 100
Plorida stroet nddvess (P O. Box NOT sccopiable)

Delray Beach, FL 33484
City, Stale, aad Zip

Having besn nanied as registered agewt and to accein sarvice of process far the abave stated linited
Hability caompenty cit the place desigrared i this certificate, I hareby accept the appointinent as
registered ugent and agred fo act in this eapacity, Ifurther agrea lo comply \ith the provisions af all
siniutes relaiing to the propar angdTomplats perforince ofmy dutles, and I am fomiliar with ind
accap! the obligations of uy pdsitidn ay regisiered agenlt ax provided for in Chapier 608, F.S..

7

Regieiored Agenrs Signants REQUIRED)

{CONTINUED)
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ARTICLE IV- Managor(s) m Mandging Member(s):
The naine and address of each Manager or Managing Member is as fojlows:

Tille: Name and Address: ot
“MGR" = Manager @ <o
“MGRM™ = Managing Member ‘:, %‘a
Eas] T .
MGR Richarg A. Swartz = gz
5350 Wast Alianfic Ave., Sufte 100 b ok
Delray Beach, FL_33484 L0
T oo
MGR : Andrew Steinbarg il
i - xR BE
5360 West Alianlic Ave,, Suile 100 - Sm
Delray Baach, FL 33484 ‘i’, z,

{Use atiachment (Fnccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effeclive date Is listed, the dute must be specific and cannot be more than Gve business days prier
to or 90 days after the dare of fHing.)

M S

REQUIRED SIGNATURE: . :
/ ) . S
L

/_E, A s

Sigasture of & inembor ar an suthorized ﬂ'ﬁmcntmlva of 2 mambayr.

{I» accordance with scction 608.408(3), Florida Staates, 1the execution

aof this docunient constituies an affirnistion under tha penaftles of pesjury
that the facts stated hersin are ine.)

RicHpry A SWARTL

Typad or primed name of fighee

Flilpg Fees:

$125.00 Filing Fee for Actleles of Orgunization nnd Degignation
of Rogistersd Agont

§ 30.00 Certiled Copy {Optional)

§ 5.00 Certifiente of Status (Optianal)
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