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FAN: H15000109565 3 /
ARTICLES OF QRGANIZA TTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ACME CAPITAL, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC"}

ARTICLE I - Address: .
The mailing address end street address of the principal office of the Limited Liability Company is:

Prinsinal Office Address: Mai

171 Mimmar Avenus
Roval Palm Beach, FL 33411

17] Miramar Avenug
Roys] Palm Beach, FL 33411

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablliry Company cannot serve as jts own Ragistered Agent. You must designate an individual of

another business entity with an actjve Florida registrerion.)

The game and the Florids street address of the registered agent are:

Drennen L, Whitmire, Jr.

Name
660 U.S. Highway One, Third Floor
Florida street addrass {P.0. Box NOQT acceptable}
North Palm Beach FL 33408
City State Zip
Having been named as registered agent and 1o accapt service of process for the above stared fimited liability campany}_é.'! the B3
place designated in this certificate, [ heraby accept the appointment as registered agent and agres to act in this capacliy. { &
fiirther agree to comply with the provisions of all stanetes relating io the proper and complate performeancs of my dutics, and 1 =
am famtiiar with and accept the abligarions of Wy position as reg) agemt as provided for in Chapter 605, F.5. =, g
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ARTICLE IV-
The name and addrass of each person suthorized to manage and control the Limited Liability Company:

Title: Nameand Address:

"AMBR" = Authorized Member
"MGR" = Manager
MOR Kont W, Wehrle
71 Miramar Avenue
Roval Pg!m Beach, FL 33411
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific aud cannot be more thaq five business days prior to or 90 days after

the date of Hing.}
Nate: If the date inserted in this bleck does not meet the applicable statutory filing requiretnents, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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Signature of a iembé or an suthorized fepresentative of a member. & g
(In accordance with section 605.0203 (1) (b), EMride Statutes, the execution of this dafuriknt T
constitutes an affirmation under the penaltiss &f Fm‘jury that the facts stated herein ara;z;-éj; )
I am aware that any false information submitted in a document to the Department of SRftg.. =%
constitutes a third degree felony as provided for in 5.817.155,F.8.) t:g o \'&?

Drennen L, Whitmire, Jr.
Typed or printed name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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