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March 18, 2016
PLORIDA DEPARTMENT OF STATE

E-FILE CORPORATE CREATIONS INTE SR Corporations

’

SUBJECT: 11241 PALM BEACH LLC
REF: W16000020442

Wa recelved your alectronloally transmitted documant. Bowavar, the
document has not baen filed. Please make the following corrections and
rafax tha complete document, inecluding the electronic f£filing covar shect.

The document is illegible and not acceptable for imaging. We ask that you
typa or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
(8350} 245-6052.

Sylvia Gilbert FAX Aud. #: H16000068011
Regulatory Bpecinlist II Letter Number: Bl6A00005631
New Filing Sartion

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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The name of the Limited Liability Company is 11241 Palm Beach LLC i}ﬂt =
T =
% o
ARTICLE 1]- Address: o

The mailing address and street address of the principal office of the Limited Liability
Company is 11241 US Highway 1, North Palm Beach Florida 33408.
—Regi istered Office, & Registered Agent’s Si :

The name and the Florida street address of the registered agent are: Robert Maurg,
11241 US Highway 1, North Palm Beach Flerida 33408.

Having been named as registered agent and to accept service of process for the above
stated limited liability company ai the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ] om jamiliar with and accept the obligations of my
position as regisiered agent as provided for in Chapier 605, Florlda Statutes.

X@J /ﬂ{ 4@

Registered Agent’s Signature
Robert Mauro

ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title; anie and Address:
Manuging Member Michae] Dellz Polla
32-48 43™ Street
Astoria, New York 11103
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REQUIRED SIGNATURE: Michael Della Polla

) Zaeafd .

Signature of #member or an authorized representative of a member

(in accordance with sections05.0203 (1) (y)Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

Michael Della Polla

Typed or printed name of signee




