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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY
ARTICILE]I - Name

The aame of the Limited Lisbility Company is: 2640 North Flagler LLC
ARTICLE {1 - Address

The mailing address and e addresy of'the principal office of the Limited Liablfity Company is:
Principal Offtoc Address: Mailige Address:
2910 North Flagler Drive

2810 North Flagler Driva....

West Palm Beach, FL 33407

Waest Palm Beach, FL 33407

= 2,
ARTICLE NI - Registered Agent, Registered Office & Registered Agent's Signature S ‘5’:%’
‘The name and Florida stresi address of the regisiered agent are: :‘: [ER

o W
Name = ;Ni";i‘:i
{P.0. Box or Mell Drop Box NOT Acceptabls) > =
Wast Palm Beath, FL 33407

(City / Slads £ i

Having been named us registered agent and to accept service of procass for the above stated Umited liabiiity company
af the place dasignated in this cersificate, I hereby uccept ihe appoimiment us regisicred agent and agree to act in this
eapacity. [ further agrew 1o comply with the provisiony of all stututes relating (o the proper and complete performance
of my dutles, and I am familiar with and accep! the objigations of my position as regisiered agent as provitked for in
Chapter 608, F.S.

(4

Rexistered Agent's S:'}fntu;r- Mayra Morrison
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ARTICLE TV - Manager(s) or Managing Member(s): H13000005446
The nsme and eddress of each Mannger or Managing Member is a3 follows:

Title: Name and Addrons:

"MGR" = Manager ‘

"MORM" =Managing Member

-MGRM

Pogp Capriles - 855 Bth Avenus #4B New York, NY 10010

(Use eitachment if necesecary)

REQUIRED SIGNATURE:

~ 2
=
2 28
. 9Sm
T
= oBm
a2 -
b
(In accordance with section 608,498(3), Floridu Stututes, the execution of this (’m} C?‘G
decument conatitutes an aMrmation under the peaalties of perjury that the facts I Ld
stated herein arc truc. ) a v;*g
-3
Posta Capriles
Typed or printed name of signee
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