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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The namg of the Limitad Liability Company is:

212 Eastwind, LLC
(Must end with the words “Limited Liability Company. “1..L.C." or "LLC."}

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Lisbitity Company is:

Principat Office Address:

. r
Mailing Address: Yoo &3
L e
Y 1030 Coral Way MIPR - S
Riviera Baach, Florida 33404 Riviara Beach, Florida 33404 = ols -
222 e
u: J.. on t
rsy S
ARTICLE 1H - Registered Agent, Registerad Office, & Registered Agent's Signaturc. ey - i 1!
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an mdmduai = l:.“”"‘*
anathcr business entity with an active Florids registration,) u - & =
i
The name and the Florida street address of the registered agent are! ': T ol —_—
Roben Lee Shapira, Esq.
Name
2401 PGA Boulovard, Syite 272
Florida street address (P.Q, Box NOT acceptable)
Palm Beach Gardena _FL 33410
City Zip

Having been named as registered agent and to accept service of process for the above stafed limited liability compary ai
the place designated in this certificate, | hereby accept the appoiniment os regisiered agent and agree fo act In 1Afs
capacity. | further agree to comply with the pravisions of all statutes relaiing 10 the proper and compleie performance
af my dutles, and [ am familiar with and accept the ebligations of my pasitiont as registered agent as provided for in

Cha, iy

Regisierat-Agent-s-Stgnatire (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of cach person zuthorized to manage and contro! the Limited Liability Company
Title; Nome and Address:
"*AMBR" = Authorized Member
"MGR" = Manager
MGR Jay Brown
| —
Riviera Baagh, Florida 33404 2ii %
L Cﬁ_ﬁ- T
oty A o
L 3 b g
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o e el
e
mien -
tUse uttachment if necessary)

ARTICLE V: Eftective date, If other than the date of filing: _luna 4. 2014

{1 an effective date is Usted, the date must be specific and cannot be more than five businest days prior to or 90 days afier
the date of filing.)

{QPTIONAL)
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE;

i member or an sutharized representative of a member.
' |th section 605.0203 (1) (b), Florida Stawtes, the execution of this document
consLitutés o

affirmation under the penaities of perjury that the facts stawed herein are trie.
1 am gqwae that any faise information submitted in u document to the Department of Stage
constitutes & third degree felony as provided for it 5.817.155, F.8)

Jay Brown

Typed ot printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional}
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