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H110000152476
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name
‘'he namcol'the T imited Liability Companyie: Legal Doe LL.C
ARTICLE TT - Address
The mailing address and strect address of the principal office of the T imited Liability Company is:
Principal i t Mailing Address:
196 1.one Pine Drive 196 1.on¢ Pine Dirive . o
_Palm Beach Gardens, FL 33410 Palm Beaech Gardens, 1 33410
g o
o .
ARTICLE T - Registered Agent, Registered Office & Registered Agent's Signature %; = .j.f‘
The name and Florida street address of the regristered agent are: & Bl c:::;
m- ‘
istoph m -
- Chrmtop er M, Galeta ) o e = T
Nam e o BT
% i,;j .. e
196 Lone Pine Drive S5 o5
I ™

{102, Box or Mail Nrop Box NOT Acceptable) T

Palm Beach Gardens, FIL 33410
{City 7 Swie/ Zip)
Herving been named as registered agent and 1o accept service of process for the above stated limited labllity company
af the place designated in this certificate, 1 herehy accept the appoiniment as reyristered agent and agree (0 act in this
capaciry. 1 firther agree ro comply with the provisions of gll statutes relating tu the proper and complele performance
aof my duties, and I am familior with and accept & {
Chapier 808, FS. -

e

Reg&tcrdAnge - Christapher M. Galeta
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as (ollows;

Title: Name und Address:
"MGR" = Managper
"MGRM" = Mmaging Member
MGRM Christopher M. Galeta 196 Lone Pine Drive
Palm Heach Gardens, FL 33410
MGRM Abbas Rabici 8631 S.F. Somerset Istund Way
Jupiter, FL 334358
(Use atachment ifweceswry)
™~

REQUIRED SIGNATURE:

- ,
Signature of 8 member oy authorized representative of a member.

{ In accordance with scetion 608.408(3), Florida Statetes, the exceution of this
docoment constitutes an affirmation under the penaltics of perjury that the facts

stated horein are (rue. )

Christopher M. Galeta
Typed or printed name of signee =
L
I -~
ol L
o005 T
8)):‘?- ! L. TIIeY
A
ey o=
sy 2
@ = L
I
R
H110000162476

Page2 ol 2



