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' H11000027199
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE ] - Name
The reme of the Limitsd Liability Company is: 233 Wenonah Place LLC

ARTICLE I - Address
The mailing address and street addreas of the principel office of the T.imited Tiability Company is:

Principal Offics Address: {Hn 8!

840 US Highway 1,Suite315 .

_ 840 US ishway 1, Suite 115
North Palm Beach, FI 33408 __North Palm Beach, FL.33408 . ___.

YHY v
o
I- 8331100

37114

ARTICLEIII - Registered Agent, Registored Office & Ragwtered Agent's Signature 7%
The name and Florida street address of the regisicred agont are: L
RalphA. Princlpe : MRS
Naune s :
3100 Eden Court A : 2
(I”.00. Box or Ma!l Drap Box NOT Acceptabic)

8E 6 Wy

West Palm Beach, FL. 33411
{Chty 7 State / Itp)

IIaving been namad ay regivumd agent and to accept service of process for the above stated limited liablilty company

at the place designated in this certificats, I hareby accept the appnintment as registered agent and agree 10 del in this
capacity. 1 further agree ro comply with the provisions of all starures relating to the proper and complels performance

of my duties, and | am familiar with and accept the obligations gf my position as registered agenf as provided fur in
Chapter 608, ES,

ch!s!emd:!gem"s Sipaature - Ralph A, Principe

Paga 1 of 2 H11000027190
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ARTICLE IV - Manager(s) or Managing Member(s); H# 199
The namo mnd eddress of cach Manager or Managing Member is as foliows:
Title: Name and Address:
"MGR" =Manager
"MGRM" = Munaging Msmber
MGR Ralph A.Principe 840 US Highway 1, Suite 315
North Palm Beach, FL 33408
| B P
(Use attachment if necessary) AL
Zéom
REQUIRED SIGNATURE: row
S
| RN
Mep
ni § m
¥ i~
Signatare of a membe¥ or nuthorized representative of a member. S P -
EE' R
( In accordanceo with section 608.408(3), Florida Statutes, the excoution of this ®
document constitutes an affirmation uoder the penalties of perjury that the facts
atated herein are fruc. )
* Ralph A. Principe
Typed or prioted name of signee
H11000027199
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