Lot o008 6983

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document

(16000112972 3)))

A

H160001129723ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing sc will generate another cover sheet.

e
o
T et
-
To: —-<
Division of Corporations c'.\
Pax Number {850)617-6381

-2
From: -ty BRI
Account Name : GREENBERG TRAURIG (WEST PALM BBACI'I}—'”’ —
Account Numbar : 075201001473 ,;” ::_
Fhona : (561)955-7600 w\-‘ =

Fax Number (561)338-7089 P

**Enter the email addresas for this business entity to be used for future

annuzl report mailings.

Email Address:

Enter only one email address pleasa.*w*

SFISHER@PALBEACHRF.COM

FLORIDA LIMITED LIABILITY CO.

o Bolay Northlake Florida L1.C
e Certificate of Status ‘ 0 |
- Certified Co 1
:'!E:k:[' Page Count 02

LL!- [Estimated Charge $155.00 JI

o

st
4
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

5/5/12016

oo

e
i

-
]
i*wu\rl"!

f
v

?ﬂ;nn »

Nz



-
» -

MAY-08-2016 08:30AM  FROM-GREENBERG TRAURTG BOCA +

$

1217 P 002/003 F-

W

212

ARTICLES OF ORGANIZATION
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FOR FLORIDA LIMITED LYABILITY COMPANY
BOLAY NORTHLAKE FLORIDA L1.C

47

ARTICLE 1-NAME: The name of the limited liability comnpany is:
BOLAY NORTHLAKE FLORIDA LLC

N

{the “Company").

. ARTICLE T — ADDRESS: The mailing address of the principal office of the Company
is 625 North Flagler Drive, Suite 402, West Palm Beach FL 3340]1. The street address of the

principal office of the Company is 625 North Flagler Drive, Suitc 402, West Palm Beach FL
33401.

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE: The name and the Florida Street address of the
Company’s registered agent are:

CT Coerporation System
1200 South Pine Island Road
Plantation, FL 33324

Having been named a5 registered agani and 1o accept service of process for the ghove
stated Iinited liability company ar the place designoted in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. Ifipther agree 1o comply with
tha provisions of all starutes relating to the proper and complete psrformance of my duties, and I

am familiar with and accep! the obligations of my position as registered agent as provided in
Chapter 605, Florida Statutes.
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ARTICLE IV — The name and address of cach pml'son authorized to manage and control

the limited liability company are:
Title Name snd Address
Manager lfhristopher Gannon
625 North Flegler Drive, Suite 402
West Palm Beach FL 3340}
Manager ' Timothy Gannon -
625 North Flagler Drive, Suite 402
West Palm Beach FL 33401

~ e —

“" Christopher Gannon, Authorized Person

(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of parjury that the facts stated herein are
true. I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony s provided for in 5.817.155, F.8.)
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