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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY

ARTICLEY. 1 - Name:
The name of the Limited Liability Company is:

TWENTY-FOUR PLUS LLG
{Must end with the words “Limited Liabjlity Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address: )
The mailing address and stroet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

it 2- =301
Palm Beach, FL. 33480 Palm Beach, FL 33480

ARTICLE M - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street addreass of the registered agent are:

Stavan |J, Sidewater
Name
12 ‘ it 2-301
Florida street address (P.O. Box NOT acceptable)
Palm Beach FL_334B0
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby aceept the appoimment as registered agent cnd agres 10 act in this
capacity, 1further agrae to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and ! am familiar with and accept the obligations of my position as registered agent as provided for in
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ARTICLE TV- .
The name and eddress of each person authorized to manage and contro] the Limited Liability Company:
Title: Name an ress:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR StevenJ, Sidewater
3120 South Qeean Boulevard, Unit 2301
Palm Beach, £1, 33480
AMBR__ Samyel L Sidowater
Broken Sound & Grand Qak
NW 84th Blvd., Boc L 33486
AMBR Herbert Vederman
it 3-101
Paim Beach, FL. 33480
(Use attachment if neceasary)
ARTICLE Vi Effective date, if other than the date of filing; . (OPTIONAL)
(Il an effective date is listedd, the date must be specific and cannot be more than five business days prior to or 90 days after
tha date of filing.)

ARTICLE VI: Other provisions, if any.
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%yped ar printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered A
§ 30.00 Certifiest Copy (Optional)

5 5.00 Certificate of Statmy (Optional)
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