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CORPORATION SERVICE GOMPANY®

ACCOUNT NO. : TI20000000195
REFERENCE : 730024 4353424
AUTHORIZATION
CoST LIMITV \¢' 125.00
ORDER DATE : July 18, 2013
ORDER TIME : 11:28 AM
ORDER NO. : 730024-005
CUSTOMER NO: 4353424

DOMESTIC FILING

NAME: BABALU PALM BEACH, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATIN STAMPED COPY
CONTACT PERSON: Stephanie Milnes - EXT. 52920

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE ot T e

Division of Corporations 3 = %
July 19, 2013

CsC
STEPHANIE MILNES

it
SUBJECT: BABALU PALM BEACH, LLC

Ref. Number: W13000040637

We have received your document for BABALU PALM BEACH, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records show no entity by the name of KUDMAN TRACHTEN ALOE LLP.
The name of the registered agent must be the same as listed on our database for
the corporation/fictitious name listed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist ||

Letter Number: 213A00017550
Registration/Qualification Section :

www.sunbiz.org

Yariaint nf Coarnaratinne . PO ROY £297 Tallahacecens Flarida 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Babalu Palm Beach, LLC

{Must end with the words “Limited Liability Company, “L.1..C.." or “L.1.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

Principal Office Address: Mailing Address:

I111 Lincoln Road

1111 Lincoln Road
Miami Beach, FL 33139

Miami Beach, FL 33139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ancther
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassce FL 32301
City, State, and Zip

Having been named as registered agent und 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered ageni and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Company
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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:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Greg Metvin

1111 Lincoln Road

Miami Beach, FL 33139

{Use attachment if necessary)

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

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /QSQ—[\/\

Signature of 2 member' or an auth riz d rdpr nt‘;z"v‘e-of’n member.

(In accordance with section 608. 408(3), Flo

—y—

tatu es, the execution of this document

constitutes an affirmation under the pcnalneg of perjuty that the facis stated herein are true.

I am aware that any false information submitted in a dbcument to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

oy Soieed

_ Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent '

5§ 30.00 Certified Copy {Opticnal)

§ 5.00 Certificate of Status (Optional)
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