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COYER LETTER

TO:  Registration Scction
Bivision of Coyporatlons

1880 W I0th, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Anticles of Organfzarion and fie(s) are submitted for filing.

Please retn ol] correspondencs concerning this matter o the following:

Alys Nagler Danicls, Bso.

Neme of Person
Gary, Dytrych & Ryon, P.A,

FimCompany
701 11.8, Hwy One, Ste. 402

Address
N. Paim Beach, FL 33408
City/State and Zip Code _"

bruce{@peneiran,com
E-inail address; (to be used fbr future annuat report notification)

For further information cancerning this matter, pleasc call:

561 §44 3700
ac{ )

Name of Person AreaCode Drytime Telephone Number

Enclosed is a check for the following amount:

SlZS.ODFIIing Fee [:IS]BU.UU Flling Fee & $155.00 Filing Fee & $160.90 Filing Fec,
Za Cenifiente of Status Centificd Copy Certificate of Status &
(additionn] copy is enclosed) Certificd Copy
(additionel copy is enclosed)

Mailing Address Street Addeesy

New Piling Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buliding
Tallalassee, FL 32314 2661 Exccutive Center Circle

Taliahasses, FL 32301

F-918
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:
‘Tha name of the Linited Liability Company is;

1880 W 10¢h, LLC A N
(Must end with the wosds “Limited Liability Company, "L.L.L.." or "LLC) L = Ve
s A S
ARTICLE 1Y - Address: P — ‘:'
The mpiling address and sireet address of the principal office of the Limited Liability Compary is: * Vﬂ o )
s 2
Prineipal Office Address: Mailinp Address: T % ’;":,."T
11467 Riverwood Place 11467 Rivenw lae =
North Poalm Beach, FE, 33408 North Palm Beach, FL 33408 &i.'y . 5
’i’:‘ et
‘-,i

ARTICLE 11} - Repistered Agent, Registered Qffice, & Registered Agent’s Signntule:
{The Limited Lisbilily Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridz reglstration.)

The nmme and the Florida sireat address of the registered agent are:

Bruss Crowford
Name
11467 Riverwood Flace
Florida street address (P.O. Box NOT accepinble)
N. Palm Beach FL - 33408
Chy State Zip

Having beer named as vegistered agent and 1o accept servica of process for the ebove stated limited abilily company at the
ploce designated in this certificate, I hereby aceept the appoinmient as ragistered ageni and agree to act in this capacily. 1
Jirther agree jo comply with the provisions of ail siaties relating 1o the proper end complele performance of iny dutfes, and 1
am famitiarwith and accep! the obligations of my position as registered agent as provided for in Chapiler 605, F.8.

Buecrudoce]

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- _
The name and address of each person anthorized t manage and controf the Limited Liability Company:
sy Nameand Addgess:
"AMBR" = Authorized Member
"MGR” = Manager
MOR Bruce Crawford
11467 Riverwood Plrce

North Palm Beach, FI. 33408

(Use anachment if necegsary)

ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

(I nn effective dnte Is Tisted, the date must be specific and cannot be more than five business days prior to o 90 days after
the dato of fiting,)

Note: If the date Inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date ob the Depatiment of Stats's reconds.

ARTICLE VI1: Qther provisions, if any.

REOUIRED SIGNATURE:

@(Ww@‘ag

Signafure ef a member or an authorized represéntntive of » member,
This docnment Is execated in accordanes with ssction 605.0203 (1) (b), Florida Statates.
1 o wvmre that eay false informmiion subnutiest in & document 1o the Deporiment of State
constilates a thivd degrec felony as provided for in 8.317.155, K.5.

Broce Crawford

“Typed or printed namé of signce

$125.00 Riling Fec for Articles of Organization and Designation of Registercd Agent
3 30.00 Ceriificd Copy {Optionnl)
§ 5,00 Certificaie of Status (Oplional)
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