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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirited Liability Company is:

Five Parcels-60/2, LLC

(Must end with the words “Limived Lisbility Cumpany, “L.L.C.," oc "LLG")

j ARTICLE II - Address:
| The mailing address and atrect address of the principal office of the Limited Liability Company is:
E Principal Office Address: Mauili dress:
: 4650 Donald Ross Road 4850 Donald Ross Road
‘ Suite 200 ~ SUna 200
; Palm Beach Gardans, FL 33418 Palm Beach Gardens, FL 33418
ARTICLE IO - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(Tha Limlied Lisbllity Company cannot seeve a3 lis own Registered Agent. You must designata an individual or another
husiness eotity with an sclive Floride registration.)
)
The name and the Florida street address of the registered agent are: ,E’rcﬁ =
| =
Peter Brock >% o .
T
; Name ‘ ag 2 :I.f
| 4650 Donald Ross Road, Suite 200 A=
Flotids ¢iveet address (P.O. Box NOYT, acceptable) Mo ™
Palm Beach Gardens, ., 33418 e —
City, Swste, and Zip 2 *®

e
Having been named as registered agent and to accept sevvice of process for the above Stated linkiRd
liability company at the place designatad in this certificate, I hereby aecepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes refating to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my MWfatered agent as pravided for in Chapter 608, F.S...

e
" Reg e Rahni's Sigrarues (REQUEEBF—=_ .
|
(CONTINUED)
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: ARTICLE IV- Manapger(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:
e Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Pater Brock
4530 Danald Ross Road, Sulte 200
Palm Beach Gardens, FL 33418 PR =
" % 2
MGRM Andrew Brock ran 9 i

- =

Pair Reach Ganens, FLL 33418 2% U
Fo 2 [N
= X e
o {,,-z o p

5z
o LRAR » o
g
(Uae attachnent if necessary)

ARTICLE V: Effective dato, if other than the date of filing:

. (OPTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S
.z,

P —

/ - T

\".:_* Siguatore of » member or an authorkred representative of 4 member.

In sccordance with sectlon 608.408(3), Florids Statutes, the execution of this dogument
constitules an afflsmation under the penalties of perjury that the facty stated hereio are true.
I am awars that any false informatipn submitted in & document to tha Depariment of Stuts
constitutes & third dogree felony s provided for in 8.817.135, P.S)

Pater Brock
Typed o7 proted name of signes

! cex:

$125.00 Filing Fee for Articles of Qrganization nnd Deﬂauutha
of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)
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