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May 1, 2014
FLORIDA D:“-.‘PAR‘IMEN'I‘ CF STATE
PEARIMAN SCENEIDER LLP Division of Corporations

r

SUBJECT: ENTREPRENEUR INDUSTRIES, LLC
REF: W14000027085

We received your electronically transmitted document. However, the
docsumant has not been filed. Please make the following corrections and
refax the complate document, including the eleetronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

Effective January 1, 2014, all limited lisbility company ferms must be
submitted in accordance with the Reviged Limited Liabillty Company Act,
Chapter 605, Florida Statutes. The proper form iz encleosed for your
convenienca.

Pleasa return your documant, aleng with a copy of this letter, within 60
dayes or your filing will be oonsidered abandened.

If you have any questions éoncerning the filing of your document, please
call (850) 245-6031.

Barbara Bostick FAX Aud, #: H140081021700
Ragulatory Specialist II laetter Number: 114A0000925%
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- -
ARTICLE 1 - Nama: AV ,
The name of the Limited Liability Company iat o E TN
L T e
Ty ‘{"
ENTREPRENEUR INDUSTRIES, LLG {’;'}):_;} ~ M
(Must end with the words “Limited Liabillty Company, “L.L.C.," or “LLC.") rr" @ *_:j
ARTICLE H - Address: - B
The mailing addreas and street nddress of the principal office of the Limited Linbkility Company is: ’:9;; o
By -
Pringlosl Office Address: Maijing Addresy: 2
>
Palm BReach HotelGondeminium SAME
236 Sunrise Avenve.
Paim Beach, Fl._33480

ARTICLE I1! - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registored Agent. You must designate an individual or
another business entity with on active Florida registration,)

The name and the Flarida strect addresa of tho registered agent are:

Michasl Shane
Name
£35 Sunrise Avenya
Florida street addresa (PO, Box NOT scocptable)
Pe!m Beach FL 33480
City Zip

Having been named as regisiered agent and to decep! dervice of process for the abova stated limited lability company at
the ploce designated In this certificate, I hereby accep) the appoiniment &5 registered agent and agree to acl in this
eapacity, I further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my dutles, and [ am famitiar with and accept the obligations of my position as registered agent as provided for in

W/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelol2
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ARTICLE 1V-
The anme and address of cach person authorized to mansge and contrg] the Limited Liabiiity Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manoger
AMBR Michaal Shane

238 Sunrse Avanue
Palm Beach. FL_ 33480

(Use azachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: + (OPTIONAL)
(I an cffective date is llsied, the date mtst be speclfic and cannot be more than flve business days prior to or 90 days after
the date of flling.) '

ARTICLE VI: QOther provisions, if any.

REQUIRED SIGNATURE; %/ i i

Slgnature of @ member or an Juthorized re prescntative of 4 member.
(In aceordance with section 605.0203 (1) (b), Florids Stntl.ltcs, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,
1 am aware that any false information submitied in @ document to the Depanment of State
constitutes a third degres feloay a3 provided for in 5,817.155, F.8.)

Typed or printe<d name of signee
$125.00 Flling Fee for Articles of Orgauization and Desiguation of Registered Apent

$ 30,00 Certfied Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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