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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The nams of the Limitad Liability Company is:

ROYAL PALM STORES & APARTMENTS 1 1C
(Must end with the woegds “Limited Liability Compasy,” “L1.C." ar "LLC™)

ARTICLE I - Addtess:

The msiling address and $treet address of the principal office of the [ imited Liabilicy Company is:

rincips! : NMailing Address:
1800 NE 114 STREET 1800 _NE 114 STRFET
#2210 #2210

WW

ARTICLE III - Reghstored Ageat, Registored Office, & Registered Agent™s Signature:

A0I000 13 SEST

gr/In  3ovd

=)

The Limited Liabillly Compuny cansot Agent i =
(mmdwwnninuﬁp:xm:dnmﬁem“m Regiterad You mugt dosignetr a1 lodividny) or another S ;:_,‘—;:—?-a
The name and the Florida street address of the segistercd agent are: % P :J

LAURENCE FEINGOLD, ESQUIRE 0N
Name
]
407 LINCOLN ROAD, SUITE# 708 =
Florids sirtet addrsss (P-0. Box NOT aceoptabic) @
MAMIBEACH & £ -
City, Stato, and Zip P
Having been named as registered agent and to aceapt service of process for the above siated limited
liabjlity company af the place designaied in s aertificare, I hereby acoept the oppolntmant as
registered ogent and agree (o act in thigeapacity. I firther agres to comply with the pravisiors of all
suanues relating to the proper and gmplete performance of my duies, ard 1 am femitiar with and
accept the obligatans of my poditia aumglsmd nt as provided for in Chapier 608, F.5..
* “Registercd Agent's Sipnane (REQUIRED)
(CONTINUED)
LIN 00 BATaW3 | 9696EE958E  1G:LT 6BBZ/AZ/SH
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mamging Metnber is ax follows:

Titfe: Name sod Addresy:

"MGR" = Manager

"WMIGRM" = Managing Member

"MOGR" MICHAE! SCHNEIDER
1800 NE (4 STREET-#9210
NOSTH MIssA BV ORMMASIISY . .

"MERM” SANDRA SCHNEIDER :
JAN NE1{4ASTREET 4221
NORTH MIAM| FLORIDA $3184

(Use attachment if necossaty)

ARTICLE V: Effective dets, if other than the date of filing! - (OPTIONAL)
(1T an effective date is Hated, tie date must be speeific and conoot be more than {ive braingss days prior

te or 90 days after the date of flling.)
REQUIRED SIGNATURE: b

Sigoxiare of s etibar or su suthortsedrefredaniative of B member.

(Tn asoordange with soction 603408(3), Flarida Starutes, the execntion
of thit fipeimons constituies b MEmalion under the penaliies of pejury
that tho facts yeatod Aircio arg tuc.)

MICHAEL SCHNEIDER
“Typed o prnied namc of pgnes

Kjling Foos:

3125.00 Fillpg Fer for Arficies of Organization and Deslgnation
of Registered Agent

$ 30.00 Cerufied Copy (Optonal)

$ 5.0 Certificate of States (Options!)
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