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

ACCOUNT NO. : I20000000195
REFERENCE : 138690 7195485
AUTHORIZATICN
CosST LIMIT :

CRDER DATE : May 11, 2016

ORDER TIME : 3:27 PM
ORDER NO. : 138690-005
CUSTOMER NO: 7195485

DOMESTIC FILING

NAME : CITY PALMS LLC

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

EXAMINER'S INITIALS:



ARTICVES OF ORCANIZATION FOR FLORIDA LIMTTFIDNUA K ITY COMPANY

ARTICLE - Name:
The nawe of the Limited Liability Company is:

4 Summer Eim LLC
(Mlust end with the words *Lindted Liskilicy Company, “L.L.C." or “LLC™)

The mailing addrcs and strect address of the principal office of the Limited Lisbility Company is:
ivisilipg Address:

ARTICLE II - Addrexs:
4541 Shore Lane, PO, Box 1384

Principal Office Address;
Bota Raion, Flonida 33921-1384

4541 Shore Lane,
Boca Raton, Florida 33921-1384

ARTICLE IiY - Registered Agent, Registered Office, & Repittered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registored Agent, You must designate an individual or

anothet busincss cntity with an active Florida regisivation.)

The name and the Florida street address of the registered agent arc:
Bruee A, Carbonan
Namc

4541 Shore Lane, PO Box 1334
Florida stecct address (P.Q. Box NOT acceptable)
Boca Raton, Florids 339211384

State Zip
 for the ubove siated himited liability company at the

City
place designared in thiz certificate, I hereby accep! the appointmest us regisiered agent and agyee (o act in this capacity. |
the proper and compiete performance of my duties, and.
red ggent as pravided for in Chapter 603, F.S..

Having been named 03 regisiered agent and o accept xervice of p.

Jurther agree to comply with the provisions of all statutes relating
am familiar with and accept the af:fr‘gmigﬂpomfau as pegits
Registered Agent's Signature (REQUIRED) -
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ARTICLE IV-
The name and address of each person awthorized to manage and control the Limited Liability Conpany:

Tikies Hame and Address:
"AMBR" = Authorized Member
"MGR" = Muanager Bruce A. Carbonari
Manaper 4341 Shore Lane, PO Box 1384
Boca Rzton, Flerida 33921-1384
(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
{H an cffective date is lsted, the date must be specific and cannot be more than five business davs prier to or 90 ¢

the date of filing.)
Note; If the date inserted in this block docs uot mect the applicable statutory filing cequirements, this date will not t

the documcnt’s effective date on the Depariment of State’s records.

ARTICLE VI: Other proviSions, if any.

REQUIRED SIGNATURE:

of 2 membey.
(1) (b}, Florida Statutes.
the Department of State

Signature of 2 member or ap authorieed represe
This document is executed in accord vith scetion 6{}5 2
1 am aware that any falsc informiti
congtitutes a third degree felony as prow

) ] F!V\- ~» ew®
Bruce A, Carbonan, Trustee
Typed or printed name of signee ’
Ia <
Eiling Fegs: L - &
£125.00 Fiting: Fee for Ardcley of Organizatian and Designation of Regislerelikgeut
$ 10.04 Certificd Copy (Optional} P = ;
%  5.00 Certificate of Status {Optional) YN m e
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