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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

Gustaf Thorarinnsscon, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC,"}

ARTICLEII . Address;
The mailing address and street address of the principal offics of the Limited Liability Company is:
Prin¢inal Office Addresgs Malling Address:
Catholic Charities of the

Catholic Charitiee of the
locese oOf Pa Beach, Inc. - gaE N Milik :

C.

D £ Im h, T ATy Tradla.
9955 N, Military Trail —Ralm- Beach—Gardenisr—il—33410

Palm Beach Gardens, FL 33410
ARTICLE I} - Registered Agent, Registered Office, & Regltered Agent’s Signature:
(The Limited Liablllty Company cannot sarve as ite own Ragistered Agent. You must designate ar individual or

another business endty with an active Florida registration.)

The name and the Florida sirect address of the registerad agent are;
Sheila Gomez

Name
Catholic Charities of the Diocese of Palm Beach, Inc.

5995 N. Miljtayry Trail

Florida street address (P.Q, Box NOT acceptable)

Falm Beach Gardens, FL 33410
Zip

Clty State

Having baen named as ragisterad agent and tc aecepl service of process for the above sieted fimirad liabilicy company at the
place designared In ihis certificate, I heraby occept the appointment as registered agent and agres to act in this capacity. 1
Jurther agres to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am famitiar with and accept the obligations of my position as ragisiered agent as providad for in Chaprer 603, F.5..

(REQUIRED)

~

Rogisterad Agent’s Sign
Sheila Gomez

{CONTINUED)
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ARTICLE IV-

The name and address of each peraon authorized to menage and control the Limited Liability Compeny:

l'IA-MBll} = Authorized Member Catholic Charities of the Diocese of Palm
MGR" = Manager Beach, Inc., as Guardian of Gustaf

AMEE .
§§§§ EE ﬁfizggry_‘rrail
—ealm _Reach Gardens =1, 33430

{Usa attachment if necossary)

ARTICLE V: Effactive date, if other than the date of filing: - (OPTIONAL)
(Ir an effcetive dato by listed, the date muost be specific and cannot be more than five business days prior to or 90 days aftar

the date of flling.)
Note; If the date inseried In this block does not meat the applicable statutory flling requirements, this date wili not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Sfignatubeof 4 member or an asthor! cpresentative of a member.
This document is executed in accordance wi on 603.0203 (1) (b), Florida Statutas,
1 am avware that any false information submitted in a docvmant to the Depariment of Stats

conaritutes a third degres felony as pruvided for in8.817.155, F.S,

,S'ch--» ér.wé 2.

Typed or printod namo of signee

HHY 22 ¥yH 9L

m‘lini E"s.
$125.00 Filing Fec for Artlcles of Organization and Designation of Reglatercd Agent

3 30,00 Certified Copy (Optional)
§ 5.00 Certiflcate of Status (Optional)
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