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Mar, 18, 2014 5:00PM  KOEPPEL LAW GROUP _ No. 0896 P.

(({H14000065668 3)))
COVER LETTER
TO:  Registration Seetion
Division of Corporations
8250 REALTY, LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are snbmitted for filing.

Please return all correspondence concerning thls matter to the followlng:

JORL P. KOEPPEL, ESQ.

Name of Person

KOEPPEL LAW GROUP, P.A.
Firm/Company

400 SOUTH AUSTRALIAN AVENUE, SUITE 300
Address

WEST PALM BEACH, FLORIDA 33401
City/State and Zip Code !

JOEL@KORPPELLAWGROQUP.COM
E-mail address; (to be used for future anmual report notification)

For further information concerning this matier, please call:

JOEL P. KOEPPEL, ESQ. atl_ 581 ) 659-6455
Name of Parson Area Code Daytime Telaphone Number

nclosed is a check for the fallowing amouat:
%5125.00 Filing Fee [5130.00 Filing Fee &  [1$155.00 Filing Fes & {J8160,00 Filing Fee,
Certificate of Status Certifled Copy Cartificate of Statug &
(additional copy is enclosed) Certified Copy
(additlonal copy is enclased)

Maillng Address Street/Courler Address

Ragistration Section Registration Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

)
ARTICLE I - Name: . d/;, AN\
The name of the Limited Liability Company is: /{7/‘-{? ?V ?
N
8250 REALTY, LLC RN (%
{Must end with the words “Limited Liability Company, “L.L.C.," er “LLC."} '{}{}:ﬁé ‘2"9
A //
ARTICLE 11 - Address: ol
The inailing address and strect address of the principal office of the Limited Liability Company is: ‘ Qp 7 A [y:)
. i
400 S. Auvstralian Ave, Suite 300 400 5. Australian Ave, Suite 300

West Palm Beach, Plorida 33401 Wesl Paln Beach, Florida 33401

ARTICLE II[ - Registered Agent, Registered Offlce, & Registered Agent’s Signatuve:
{(The Limited Liability Company caunot serve as its own Registered Agent, You must designate an individual or
anather business entify with an active Flarida registration.)

The name and the Florida street addvess of the vegistered agent are:
Jael P. Kaeppel, Esq./Koeppel Law Group, P.A.
Nane
400 8. Australian Ave, Suite 300
Florida street address (2.0, Box NOT acceptable)
West Palmn Beach g, 33401
City 2ip

Having been named as registered agent and to accept service of process for the above staied limited liability company ol
the place designoted it this certificate, 1 hereby aeeept the appoiniment as registered agent and agree fa act in his
capacity. 1 further agree fo comply with the provisions of ol statufes relating to the proper and complele performance
of my duties, and I qm familiar with and accept the obligations of my position as registered agent as provided far in
Chapter 605, F.S..

4 iiiii‘iﬁgcnt‘s Swﬁlmc (REQUIRED)

(CONTINUED)

Pagelofl
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabillty Company:

Title: Nawme and Address:
"AMBR" = Authorized Member
"MGIR" = Manager

MGR Anthony Conte
400 S. Australian Ave, Suite 300

West Palm Beach, Florida 33401

{Use attachinent if necessary)

AﬂTlCLE V: Effective date, if other than the dare of filing: . (OPTIONAL)
(If au effective date ts listed, the date must be specific and cannat be ruore than fve business days pylor to or 90 days after
the date of filing,)

ARTICLE VI Other provislons, ifany.

REQUIRED SIGNATURE:

Sim wlbﬂ o1/An antharized representative of a member.
{In accordance with asction 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation vnder the penalties of pegjury that Hie facts stated herein are true.
1 am aware that any false informetion snbmitted in a dooiment to the Department of State
constitutes p third degree felony as provided for in 2.817.155, F.8.)

Joel P. Koeppel

Typed or printed name of signee

Fiting Fees:
$125.00 Filing Fee for Avticles of Orgnnizntjon and Designation of Registered Agent
$ 30,00 Certilted Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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