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ARTICLES OF* RGANIZATION FOR FLORIDA LIMITED LIABILEYY COMPANY AR I6 PH {2: 18
ARTICLE I - Name: S_m,; Y O
The name of the Limited Liability Company is: ALLAR m f""gr—- d h{;’}r}}r}ﬁ:ﬂ
AVENIR REALTY,}LC
{Must end v ith the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:
The mailing address and street a¢ dress of the principal office of the Limited Liability Company is:
Pringipn] Office Addresy: Mailing Address:
5606 PGA BLVD 5606 PGA BLVD
SUITE 211 SUITE 21|
PALM BEACH QAY.DENS, FL 33418 PALM BEACH GARDENS, F1. 33413
., ARTICLE HII - Registered Agent, Registered Office, & Registerad Agent’s Signature:
(Thc Limited Liability Company sannot serve as ity own Registerad Agent. You must designate an individual or LB
--another . businesé entity with-an active Florida registration.) o (ERES
R S ‘ Dl 100 50 e
The name and the Florida strcct ddross bf the' rcgts:ered agent A - ? U
MATHISON WHITTLES LLP
Name !
5606 PGA BLVD., SUITE 211
Florida street address (P.O. Box NQT acceptable)
PALM BEACH GARDE! FL 33418
City State Zip

blace designated in this certificate I hereby accept the appoipanint as.cegistereddsent and agree to act in this capacity. T

Juriher agree 1o comply with the p. ovisions of all stal prplete performance of my duties, and [
am familiar with and accepi the o1 ligations of

Ww (REQUIRED)

{CONTINUED)
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ARTICLE IV-

CHETAT
The name and addre-s of each person authorized to manage and control the Limited Llablllty/(i: L:T{:b;pg?;; ‘f;é%zﬂ

Nameand Addressl
"AMBR" = Authori ed Member
"MGR" = Manager
MANAGER . STEPHEN S. MATHISON, P.A.
5606 PGA BLVD., SUITE 211

PALM BEACH GARDENS, FL 33418

© e *"t'n..ll' ———— et —n
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N - {Usc attachment if ecessary)

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

(If an effective date is Jisted. the date must he specific and cannot be more than five business days prior to or 30 days after
the date of filing,)

Note; 1fthe date inserted ir thia block does not mees the appliceble statutory filing requiremcents, this date will not be listed as
ihe document’s effective da-e on the Department of State’s records.

ARTICLE VT: Other provisians, if any.

REOUIRED SIG* iATURE / : Q E
— AL

Slgua!ureo [ membe zed repfresentative of a member.
T1is document is e ardance with section 605.0203 (1) (b), Florida Statutes.
1+ m aware that any fa!se information submitted in a document 1o the Department of $tate
cc agtitutes 4 third degree felony as provided for in5.817.155, F.8.

TTEOIRE) § |, Ao

Typed or primed name of signee

Eiling Fees,
8125.00 Filing ) '#e for Articles of Organization and Designation of Registered Agent
£ 30.00 Certifi-d Copy {Optional)

S  5.00 Certifi-ate of Status (Optional)
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