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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the-Limited Lability Company is: ! &

PALM TRAIL ESTATES, LLC
{Must end with the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and sirecl nddress of the principal office of the Limiled Liahility Company is:

Frincipat Office Address: Mailing Address:

135 SE 5th Avenue, Suite 202
Delray Beach, FL. 33483

135 SE Sth Avenue, Suite 202
Delray Beach, FL 33483

ARTICLE 111 - Registered Agent, Registered Officc, & Repgistared Agent's Sighature:
{The Limited Lisbility Company ¢annot serve as ity own Registered Agent. You must designate an individual or

another businass entlty with an active Florida registeation. )

The name and the Florida sireet address of the registered agent are:

Tom Carney. Esquire
Name

135 SE 3th Avenue Suite 202
Florida strect address {P.O. Box NOT acceptable)

Dziray Bench FL 33483
City State Zip

Having been named as registered ugent and 1o accept serviee of procass for the above stated fimited llability company ot the
place designated in this centificale, I heraby aceepi the appointment as registered agert and agree o acl in this capagity, |

Surther agree 1o comply with the pravisions of all siategralating to the proper and complere performance of my duties, and |
am familiar with and accept the obligations of my posiiin as regisisred ugent as provided for in Chapter 603, F.5.
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ARTICLE 1V-
The name and address of each parson authorized ta manage and control the Limited Liability Company:
i Name and Address;
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR. Adarm Spivak
912 Pulm Trail
Delray Beach, FL 33483
AMBR Allen Spivak
912 Palm Trail
Delray Beach, Fi. 33483
AMBR Roberta Spivak
912 Palm Trail
Delray Beach. FL. 33483
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(Usa attachment if necessary) (((fl/_‘ i‘ E .:‘
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ARTICLE V: Effective date, if gther then the date of filing: L(OPTIONAL) {70 22

(If an effective date is lisied, the date inust be specific and cannot be more than five business days prior to 0!‘:30 days asger
the date of filing.) o
Note; If the date inserted in this block does nal meer the applicabie statutory filing requirements, this date will:i0 nat bc hm s
the document's effective date on the Department of State's records, 3;‘
ARTICLE VI: Cther provisions, il any.

BEQUIRED SIGNATURE:

: ember or an authorized representative of a member.,

This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817,155, F.S.

Phillip McFillin, Authorized Representative
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {(Optional)

3 5.00 Certificate of Statps (Optinnal)
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