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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY X

S T
R Ate
ARTICLE I - Name: 7 s
The name of the Limited Lisbility Company is: v ! -
3 — ?‘
Ut B !
Intracoastal Design LLC - g o Y 0
{Must end with the wards “Limfted Liability Company, “L.L.C.” of “LLC. ) & o 3% e
POSTENE o
ARTICLE II - Addreas: 'of o
The mailing address and strect address of tho principal office of the Limited Lisbility Company is: %—;,; o
Petncipal Office Addrees: Mailing Addross: i
2000 PARKER AVE 2000 PARKER AVE
WEST PALM BEACH, FL 33461 WEST PALM BEACH, FL 33401

ARTICLE II1 « Registered Agam, Registered Of¥ice, & Registered Agent's Signatne;
(The Limited Liahilty Company carinot serve as its own Registored Agent, You must designats an individual or
mother business entity with an active Florida rogistration.)

The name and the Florida street addreas of the registered sgent are:

AGENTS AND CORPORATIONS, INC.
- N

300 FIFTH AVENUE SOUTH SUITE 101-330
Flocida street address (P.O. Box NOT acceptable}

Naples FL 34012
City Zip

Having been named as registered agent and to accept servive of provess for the above stated limirad (fabiifty comparny of
the place dasigaeated in this certificats, | hereby accept tha appoiniment as regisiered agent and agree 1o act In this
eapactty. 1 further agree to comply with the provisions of all stavutes relating to the proper and complete performance
@/ my duties, and I aen familiar with and accept the obligations qf my position a8 regisiered agent a8 provided for in

Agent’s Signature (Required)
John L. Willinma, President

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person nuthorized to manage and control the Limited Liability Company:
Title: Nume and Address:
"AMBR" = Authorized Member
"MQR" = Manager
AMBR DUSTIN NODELMAN
2000 PARKER AVE
WEST PALM BEACH, FL 33401

{Use stiachment if nocessary)

ARTICLE V: Effactive date, if other than the dage of fiting: . (OPTIONAL)
(1f 2y effective date is Hated, thy date must be spocific and eannot bo more thay five business days prior w or 90 dayx after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU

Signature of n mamber or an authorized repreacatative of & member.
(in accordance with section 603.0203 (1) (b}, Florida Statutos, the execution of this document
coantitutes an affirmation under the penalties of perjury that the thcts stated herein are trus,
¥ am aware that any falie information submitted in a doqumant to the Department of State
constitytes a third degree felony es prvided for in 8.817.155, F.8.)

DUSTIN NODELMAN
Typed or printed name of signes
Filing Pees:

$125.00 Filing Pae for Articles of Organization and Designation of Registered Agent
$ 130.00 Cortifled Copy (Optional)
§  3.00 Certificate of Status (Optional)
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