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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

[ PR et 117 5. SEATE ROAD 7 LIC
{Must contain the words “Limitad Ligbility Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street addregs of the principal office of the Limited Liability Company is:
Eripeioal Office Addpexs: Mailing Addyess:
2401 PGA Bivd., Ste. 280-B 240] PGA Blvd,, Ste. 280-B
Palm Beach Gerdens, FL 33410

Paim Beach Gardens, FI, 334]0

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent. Yow must designate an individual of

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Robert Lee Shapire

Name

2401 PGA Blvd., Sta. 280-B
Flonida street address (P.O. Box NOT acceptable}

33410

Paim Beach Gardens FL
City State Zip

Having been named as registerad agent and to geeept service of process for the abave slaied limited Bability company at the
place designated in this certificate, § hereby accept the appointment as regisiered agent and agree 10 acl in this capuoity. |
Jurther agree to comply with the provisions of all siatwies relating to the proper and complete performance of my duties, and
am famifiar with and aczept the obiigarions of my pesition as registered agent as provided for in Chapier 605, F.5..

" Regisiered Apsats Signature (REQUIRED)

(CONTINUED)
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ARTICLE N‘ s e — e ———_ 4 ¢ —1 s i m i m e ee e

The name and address of each person authorized v manage and contyol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Autho Rep. of Member Roben Les Shapiro

24001 PGA Blvd., Ste. 280-B
Palm Beach Gardens, FIL 33410

{Use attachment if nécessary)

ARTICLE V: Effective date, if other than the date of filing: February 28, 2017 . (OPTIONAL)

(It un effective date is listed, the date mmst be specific and capnot be mrore than five business daye prior to ar 90 days after
the date of Gking.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl oot be lised as
the document's effective date on the Department aof State’s eecords.

ARTICLE VI: Other provisions, if any,

REQUIRED srcmm\

Signature of a member or an anthbr e of & member.
This document iz executzd in accordance with ssction 665.6203 (1) (b), Florida Stamies.
{ am aware that any fulse information submitted in 3 docuroent to the Department of Staie
constingtes § third degree felony as provided for in 5.817.155, F.S.

bR
Robert Lee Shapiro iz o
Typed or printed name of signee 3
!
Eil' E ¥ i
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent Eh
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statys (Optional) LD
o

o . ]
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