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

ACCOUNT NO. : I20000000195
REFERENCE : (042308 7161432
AUTHORIZATION
COST LIMIT : 125.00

ORDER DATE : March 2, 2016

ORDER TIME : 9:28 AM
ORDER NO. : 042305-005
CUSTOMER NO: 7161432

DOMESTIC FILING

NAME : GLADFEN REALTY, LLC

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

EXAMINER’S INITIALS:



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! .- Name:
The neme of the Limired Liability Company [s:

GladFen
(Must end with the wosds “Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE If - Addresy;
Theo uuiling eddress end strest address of the principsl office of the Linvled Liablilty Company is:

Peinaipal Offies Address: Mafling Address:
234 Via Linda 234 Via Linds
Palm Beach, Floridn 33420 Palm Beach, Florida 33480

ARTICLE JI[ - Reglstered Agent, Registered Qfffee, & Reglitered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You mmust designate an individual ar

ancthar business eatity with an active Flovida reglstration.)

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

Name

3700 South Ocean Blvd, Suite 550

Florida street address (P.O. Box NGO sccepable)

Highand Besch Fiosida 33487
City State Zip

Having been named as reglstared agent and (o accapt service of process for the above statad liniired Hability comparg of the
Place dexignated in this certlficaie. | hareby accept the appoipment as and agree fo act bn 1k copachy. |1
Jurther agree to comply with b provisions of oli totuses refating to plate performorca of mp duties, and |
am famillor with and occept the obligotions of my position as reg. Chaper 605, E.S.

Registered Ageat's Signatuly (REQIYRED)
(CORTINUED) ;: A
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ARTICLEIV-
The nime and address of each pecsan authorized ta manage snd comtrol the Limited Liability Compeny:

Thie: Nome nad Address:
"AMBR" = Author{zed Member
"MQR" = Manager
MGR. ) Jonathan Gladsions
234 Vis Linde
Polm Beach, Fioids 13450
MGR Robert Fenstenman
3700 South Ocean Blvd., Sulte 510
Hightand Beach, Florids 33487
(Use nttechment ifnecessary)
_ ARTICLEV: Effective date, if other than the date of fiting: - (OPTIONAL)

(1 an effective date [s Bated, the date must be specific aud cannot be more than five baslass days prior fo or 30 days alter

the date of flling)

Nots: 1£the date inserted in this block does not mest the appilcabie stetutory Siting requirements, this date will not be listed as

the decument’s effective date on the Deparmment of State’s records.
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: M W{/

Signatove of 8 menther or an Lﬂtﬁh‘rm representstive of a member,
This dociment is exzcuted in accordance With section 605.0203 (1) {b), Florida Satutes.
1am aware that any flse information submiteed in 2 document to the Department of State
constitutes & third degree felony as provided for in 5,817,155, F.S.

Robert Fensterman
Typed or painted name of Rgnee

Eiling Fees: o
$125.00 Fitlog Fee for Articles of Organization and Designation of Registored Agent —n

$ 30.00 Certified Copy (Optional) 5%
§ 5.00 Certificate of Status (Optional) = re
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