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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporefions

Auqust 21, 2015

HAILE, SHAW & PFAFFENBERGER, P.A.

r

SUBJECT: SPACE LLC
REF: W15000055891

We received your aelectronically transmitted document. However, the
document. has not been filed. Please make the following corxections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document ig unavailable since it is the same
as, or it is not diatinguishable from the name of an administratively
dissolved/revokad entity. Nameg of adminigtratively disgsolved/revoked
entitles are not available for ona year from the date of administrativa
disgsclution/revocation unlesa the dissolved/revoked entity provides the
Department of State wlth an affidavit or latter stating that they have no
intention of reinstating, therafore, ralesasing the name for use to another

entity.

Please return your documernt, along with a copy of this letter, within 60
days or your filing will ba considered abandonad. ~8
e

If yon have any questiona concerning the filing of your document, plaiga

call (850) 245-6052. s
: s

Jegsica AR Fason FAX Aud. #: H150002018B45 T
Requlatory 8peclalist II Letter Number: 015AD0017665 s
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FAN: B15000201845

ARTICLES OF ORGANIZATION
OF
WORKING SPACE LLC

The undersipned authorized representative of a member, for the purpose of forming a
limited liability company under the Florida Limited Liability Act, Florida Statutes Chapter 605
(the “Act™), hereby makes, acknowledges and files the following Articles of Organization:

ARTICLE I — NAME
The name of the limited liability company is WORKING SPACE LLC (the “Company™),
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Company is:

2090 Palm Beach Lakes Blvd. #700
West Palm Beach, FL 33409

ARTICLE I'lY - REGISTERED AGENT
The name and Florida street address of the registered agent are:

Haile, Shaw & Pfaffenberger, P.A.
660 U.S. Highway Onc - Third Floor
North Palm Beach, F1 33408

Having been named as registered agent and o accept service of process for the above stated limited
Hability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

HAILE SHAW & PFAFFENBERGER, P A.

By:

Wilton .. White, Esq.

FAN: H15000201845 M2EB O0LAXISET0 v2
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FAN: E15000201845

ARTICLEIV — MANAGEMENT
The name and address of each person authorized to manage and control the Company:

Title Name and Address

MGR William P. MeCloskey
2090 Palm Beach Lakes Blvd, #700
West Palm Beach, FL 33409

Dated: August 28, 2015

REQUIRED SIGNATURE.

Wilton L. White, Authorized Representative

(In accordance with Section 605,0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated berein are true. I am
aware that any false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S8.) —_
Ie
e o
e O
E =
e g ey
b G5 n
9L o
A o j"‘”
sy,
(- - "
ENEE S
oL = O
s !
B ey
=M~
FAN: B15000201845 2 OISR o1

B ks s b S PR o A et o

o

AP RTIIG 1.. COr- A  w

e et NI - . ¢ AN - ity w—



