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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The natne of the Limited Liability Company is:

Angelo's of Palm Beach, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addreas:
340 R Paingi Way_2C 4 -
Palm Beach, FL 33480 Palm Beach, F| 33480

ARTICLE [JI - Reglistered 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 neme and the Florida street address of the registered agent are:

Legacy Tax, inc
Name
i ite 202 .
Florida street address (P.O. Box NQT acceptable)
West Palm Beach FL 33409
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating (o the proper and complele performance
of my duties, and I am familiar with and accept the ebligations of my position as registered agent as provided for in

Chapter 605, F.

/
Registered Qgcm‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and zontrol the Liméted Liability Company:
e Name ang Address;
"AMBR" = Autharized Member
"MGOR" = Menagsr
Elizakelh Yyhestar
G145 CunClubRd _
West Palm Basch, FL 334158
AMBR Laovany Guarza
J324-8B Siarm Drive
. Lako Worth F1, 33481
(Use antachment if necessary)
ARTICLE V; Effecilve dMe, if other than the date of filing: . [OPTIONAL)
(I an cNective date fa fisted, the date must be specific and cabnot be more than five bustness dayx prioy to ov 90 days after
the date of Aing.) ’ '

ARTICLE V1: Other provisions, if uny.

REQUIRED SICNATURE;
ar...C.’L shaglop
Slgoatury 3 member ar an anthorized representative of @ member,
(In acdordance with sectibn 605.0203 (1) (b), Florida Statutes, the exceution of this document
coanstitutes an afficmation undor the panaltias of pagjury that the factx siated harsin are trua.,

L am aware that any false inforration submitted in o dooument to the Departraeny of State
constitutes # Hiird degroe felony as provided for in s.BL7.158, F.8.)

- 2y

- fe=rs ]

Typed or printad name of signes S E. .
$123.00 Filing Fee for Articles of Organization and Designation of Rogisterod Agent . T —
§ 30,09 Certificd Copy (Optional) PR
§ 500 Curtifieats of Status (OptionaD .
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May 20, 2014 ‘
FLORIDA DEPARTMENT OF STATE -

LEGACY TRX, INC. Divisian of Corpurations P

!

SUBJECT: ANGELO'S OF PALM BEACH, LLC B
REF: W14000031637 Y

We recelved your electronically transmitted document. HBowever, the
documant has not been filed. Please make the following correcticons and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your decument is unavailable eince it is tha same
ag, or it is not dietinguishakle from the name of an existing entity.

Please select a new name and make the correction in all appropriate
placea, One or mere major words may be added to make the name
distinguishable from the one presently on file.

Tha document number of the name conflict la 647049,

Please return 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 £iling of vour document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000118075
Regulatory Specialist II Letter Number: 714A00010825

Please rebite.
Name has been Changed an document number 47049

effective 05/20 /2014
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