k000075636

of Corporations
Florida Department of State

Division of Corporations
Electronic F1lmg Cover Sheet

8/512

Note: Please print this page and use it as a cover sheet. Type the fax audit romber
{shown below) on the (op and bottom of all pages of the document.

(((IL112000147463 3)))

fIIILHHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHllllIllIllIIHIIIIIlIIIIllllllllll]lllllllIilllllll

H fnnmnm&maé

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page.
Domy so will gonerate another caver sheet.

To: g ~
Division of Corporations Pt 1 Eg
Fax Number : (B50)617-6383 58 % _—
Tm ol
From: 5:;: , s
Account Name ¢ HUBCO wﬁ wn r
Account Number : 104662003400 Mes g
Phone : (516)935-3940 o & b
Fax Numbor : (516)935-3088 e o o
2 s
AN

*AEntar the amail addrega for this businogs sntity to ba used for L[ufure
annual report mallings. Enter ohly one email address please.rr

Q- Bmg-l Addreoss:
<x
25

Al /A
!

D

FLORIDA LTMITED LIABILITY CO.

O &S5
> E 5s

oy " f’fjj -

L::j A Boca Palmi.(l‘;roup LLC

ar ] Certificate of Status 1 | T GL‘NE

6 2011

ke Certificd Copy

i [Page Count vz ] JON
Eszmd Charge _ [ siso.00 ] EXAM\NER

I

12 Juy
#
A

12

hittps.f/efie. sunbiz.omg/scripte/efilcour.exa



4

06/05/2012 11:20:13 AM -0400 POWERED BY ORCAFAX

e

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Name
"Ihe name of the Limited Liahlity Company is: Boca Palms Group LLC

ARTICLE IT - Address
The muiling address and street address of the principal office of the Lisited Liability Company is:
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9455 Bridgebrook Drive 0455 Bridgebrook Drive
Bocg Raton FL 33498 _Boca Raton, FL 33496

ARTICLE 1II - Registored Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of tha registered agent arc;

Dana Frankal
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(2.0, Box or Mail Drop Box NOT Acceptahlp)

Boca Raton, FL 33498
{City / State / Zip)

a3

INLARERE

AV
S
OB W G- NF Iz

J3SSYHY:

AP ER
NS 40

2

Having been named as registered agent and to accept service of prucess for the ahove stated limited liabillty company
ut the place desiynaied in this certificare, 1 hereby accept the appointment as registered agent and agree 10 oot in this
capacity. 1 further agree to comply with the provisions of all stalules relating to ths proper and complete performance
of my duties, and I am familiar with and accept the obligations af my po sition as registered agenr as provided for in

Chapter 608, K5.
(s / writs X

Registered Ageni s Signature - " Dana Frankel
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Tide:

Name and Addreasg;
"MGR" =Manuger
"MGRM" = Managing Member
Dana Frankel - 9455 Sridgebrook Driva, Baca Raton. FL 33498

(Use attachment if necessary)

REQUIRED SIGCNATURE:

i fﬁéfﬂé/

$ignature of 2 member or authorized reprefentative of a member.

( In accordance with section 608.408(3), Florida Statutes, the exceution of this
document constitutes an affirmation under the penalties of perjary that the facty =

stated harein are frue. )
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Dang Frankel
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