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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 905829 7161432
AUTHORIZATION
COoST LIMIT : €§.00

ORDER DATE : December 9, 2015

ORDER TIME : 10:01 AM
OCRDER NO. ¢ 905828-005
CUSTOMER NO: 7161432

DOMESTTIC FIL.TNG

NAME : FEDGLAD REALTY, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER’'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

FenGlad Realty, LLEC
{Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street sddress of the principal office cf the Limited Linbility Company is:
I rincipal OFffice Address: M s;i ing Address:
234 Vi Linda 234 Via Linda
Palm Beash, Flonda 33480 Palen Bearch, Plondn 33480

ARTICLE III - Registered Agent, Registered Offize, & Registered Agent’s Signature:

{The Limited Liability Compamy cannat serve ag its own Registered Agent, You must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:

Robert Fenstcrman

Name

3700 South Qoean Blvd, Suite 510
Floridn street address (P.Q. Box NOT sccepieble)

_Highland Beach Florida 33487
City Stale Zip

Having been named ar registered agent and 1o accept service of process for the above staled limiied lability cormpany at the
place designated In this certificate, ! hereby accepl the appointment as registered agent gnd agree 1o act in this capacity. 1

Jurther agree 1o comply with the provisions of oll statules relaling to the pr. oper anyg
am familiar with and accepi the obligations of my position as registg (s

apter 605, F.S.

*Registered Algent's {ignnumfruoumﬁo}

{CONTINUED)
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ARTICLE 1¥-
The name and address of each person authorized to manage and coatrol the Limited Liability Comparmy:

Jitkes Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Jonathan Gladstone

234 Vig Linds

Pelm Beach, Florida 33480
MGR Rebort Fensterman

3700 South Ovean Blvd,, Suite S10
Tighland Beach, Florida 33487

(Use attachment if necessary}

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

(I an effective date is listed, the date mnst be specific and carnot be more than five business days prior to or 50 days after
the date of filing.}

Nale: Iftbe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed s
the document's effeclive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: A /L\// % Mf

Signature  of a membet or pn authnr represeatative of & member.
This document is executed in rdance with scction 605.0203 (1) (b), Florida Stmtutes.
1 am aware that any fhlse information submitted in a document to the Department of State
constitutes 2 third degree felony as provided for in 5.817.155,F .8,

Robent Fensterman
Typed or printed name aof signee

FTT -

Elling Fges:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30,00 Certified Copy (Optionsl)
$ 5.00 Certificate of Status (Optionsl)
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