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COVER LETTER
TO:  Reglstration Seetion
Division of Corporatlons
SUBIECT: 1313 EAST LAS OLASBIVD LG

Name of Limited Liabjlity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOEL P. KOEPPEL, ESQ,
Name of Person

KOEPPEL LAW GROUP, P.A.
Firm/Company

400 S, AUSTRALIAN AVENUE, SUITE 300
Address

WEST PALM BEACH, FLORIDA 33401
City/State and Zip Code

JOEL LAWGROUP.COM
E-ma;l addvess: {to be used for future annual report notification

PFor further information conteming this mater, please call:

JOEL P. KO ' (. 561 ). _ B50-8455
Nawne of Person Area Code Daytims Telephone Number

EBnclosed 13 a check for the following amount:

$125.00 Biling Pee  [1$330.00 Filing Fee &  {J$155.00 Filing Fee & [1$160.00 Filing Pes,
Certificats of Stafus Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified Copy

(edditional copy is enclosed).

Maliing Addross Stroct/Caurier Addvess

Registration Section Registretion Seotion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL. 32301

(({(H15000060732 3)))
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ABRTICLESOF ORGANIZATIONFOR FLORIDA T IMITED LIARIUITY COMPANY
ARTICLET - Name: T
The newe of the Limited Liability Company is: . :mr- o
1313 EAST LASQLASBLVD. . LLC e p A Pa—
(Musl end wilh the words “Lintited Lisbility Company, “L.L.C.," or "LLC."™) o = = s
ARTICLE II - Address: o 5o rwm
The mailing address and street address of the principal office of the Limited Liabilily Company is; r"_“' o -
(e T P s
Erincipat Office Address: lig : 2 4
oM oy
>

400 Clematis Slreet. Sulle 200
West Peim Beach, F1 33401 : West Palm Beach, FL 33401

ARTICLE IX] - Registered Agent, Repistered Office, & Reglatered Agent’s Signature:
{The Limited Liability Comnpany cennot serve as its own Registered Agent You must designate an individual or

another business entity with an aclive Florida registeation.)

The name andd the Plorida sirect address of the registered agent are:

Jdoal P.Koeppal. Faq,

Name
400 S, Ausirallan Ave #300
Tlorida street address (P.0. Sox NOT acceptable)

33401
Zip

Wasi Palm Beach FL
Cily

Having been named ax vegistered agent and o accept service of process for the above stated limted liabillly company at
the place designated in his certificam, J hereby accapt the cppointurent as registered agent and agree to act in this
capacity. I furher agrea 1o conyly Witk the provisions of all statuies relating to the proper and complete perfornumee
of my duties, emd I am fansihiar with and accept ihe oblipations of my pesition as registered agenf as provided for in

Chapier 605, F'S.. :

Rogistersd Agent's Signatyfre (REQUIRED)

(CONTINUED)
Prgelof?

(((H15000060732 3)))
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ARTICLE IV-
The pame and address of cach persan autharized to manage and conlrol the Limited Liability Company

Nawe and Address:

Title:
“AMBR" = Authorized Member

"MGR" = Mansger
MGR Rocco Mangel
400 Clemslis Sireet,_Syite 209
West Palm Beach, FL 33401
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{Use attachment if necessary)
. (OPTIONAL) CD .
prior to 5& daysafter

"IRY Q) HVHSL

L

ARTICLE V: BEffective date, if other than the date of filing:
(F wn effectlve dade ia listed, the dnte roust be speelfle and cannot be more than five busiuess days

the date of filug,)
ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURIL:
atureefanrember or au auifforized representative of A member,
{In uccnrdance with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this document
constilutes an affirmation ynder the penalties ofperjurythatﬂle thets stated horoln are trus.
I am aware {lmt any falee information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Joet P. Keeppel
Typed or printed name of signes

§125.00 Flling Fec for Articles of Organization aud Desigoation of Reglsiered Agent

§ 30.00 Certlted Copy (Optioual)
8 500 Certificate of Status (Qptlonal)
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