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COVER LETTER
TO:  Reglstratdop Section
Dividon of Corporatfona
SUBYECT: 250 Via Linda LLC
Name of Lim{ted 1labikity Compony
Tha enclased Axticles of Orgunization and foe(s) oro submiuted for filing,
Pleoage return ell carespondsace concarning this mattsr to the following:
Stewart L. Kasner, Egq. —
Natne of Voreon .
Beker & McKenzie LLP o
=™ 22
FlruCampany e O
[ —T‘
1111 Brickell Avanue, Suite 1700 T = e
-
Addrmge g 2 = r"‘
<
Mieml, Florida 33131 Do F [ \
71ate wed Zip Codo - =
Oty Th B
stewart.kasner@bakemet.com SF
B-muil addres: [0 bé used [or fulure dnnual reper nodihioation) 5'{:"\4 on
For Turther information ¢unteming this mator, please cull: >
Stewart |, Kasner, Esg. (905" 7B9-8840
WNeme of Farson ‘ Arca Codo & Doytima Telephooe Number

Encloscd is & check for the following amommt:

[1$125.00 Fiting Fee  [C]13130.00 Filing Fez & [J$155.00 Filing Fee &  [/]$160.00 Filing Fer,

Certificaie of Status Certificd Copy Cortificete of Statio &
. [ndditional copy s enulosed) Certifiad Copy
{sdditiotn| copy is enclased)
Mailing Address x
Registotion Section Rofristration Seclion
Division of Corporetions Divisiop of Corportions
P.O, Box 6327 Qlifton Building
Talichasses, FL, 32313

2661 Executiva Conlor Circle
‘Taiiahnasee, F1, 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA TLIMITED LIABILITY COMPANY
ARVICLE I - Name;
The name of the Limited Liability Company is;
250 Via Linda LLC
(Must nd il the words “Limited Liebility Compoy," “LLC." or "LLC."™)
ARTICLE 1I - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:
Principal Olfice Address: Moiling Addvegs:
280 Vial Inds cin Andraw Thomka-Gazdik.
Batm Beach, Florlda 33480-3405 180 Rayal Palm Way Snile 201
Ealm Bonch Flodda 33480
ARTICLE INf - Reglstered Agent, Registored Office, & Registercd Agent's Siguaturef= & 33
(The Limited Liebillly Company caneet worve s ils own Roghterod Agont You musi detlpnale an individual or wneth rp— —, -
busfnexs cutity with sn colive Flerkln .rcsisiralinn.) Z ;:;f\'—_‘ g -n
The name and the Florida street address of the registered agent ara; wE ™~ r—
(7 1
1 -<
Andrew Thomka-Gazdik ,.."?1 - = N
Namo o E
o O
180 Royal Palm Way, Sulte 201 F
Florise streot sddross (P.0, Box NOT acoeptablc) SmoWn
Palm Beach, FL 33480 >

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above siated limited
Habiltty company at the place dexignated in this ceriificote, I hersby accept the appointment as .
registered agem and ogree to act in dis capacity. I further agree to comply with the provisions of all
slatules ralating fo the proper and complete perforraance of my duties, and I am familiar with and
. uocep! the ebfigations of my position as regisiered agent a3 provided for in Chaprer 608, F.8.,

‘Rogistered Agent'e Signotwre (REQUIRED)

(CONTINUED)

(((HO90D0127112 3}))
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Page10f2
ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Titlg : Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Andrew Thomka-Gazdik
180 Royal Palm Way, Suite 201
Palm Beach, Fiorida 33480
MGR sutian D. Thomka-Gazdik =
T
A11 8tone Brddge | aoe D
T
e
_k
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(Use attachment if necessary)

Boos5/005

a3td

ARTICLE V: Effective date, if other than the date of filing! . (CPTIONAL)
(f #n effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sipne

Signature of a member or an authorized represeutative of 8 member,

(In aceardance with section 608.408(3), Florida Siatutes, the execution
of this document constinites an affirmation under the penalties of perjury
that the facts stated herein are true.)

Stewart L. Kasner, Esq.
Typed or printed nome of sipnee

ing Fees:

§125.00 Filing Fee for Arvicles of Organization and Designation
of Regisrercd Agent

5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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