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2703 Jones Franklin Road, Suite 205
Cary, North Carolina 27518

Tel. {388) 892-3040

Fax (270} 477-4574
TTCBusinessSclutions.com

Matthew H. Swyers
Writer's Direct (888) 892-3040 x100
matthews@TTCBusinessSolutions.com

March 29, 2017

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Palm Beach Custom Builders of South Florida, LL.C
Articles of Organization

Dear Sir or Madam:
Enclosed please find Articles of Organization for the Limited Liability Company for Palm Beach
Custom Builders of South Florida, LLC as well as a check in the amount of $125.00 for the filing fee

associated with this filing.

Thank you for your time and attention to this matter. Please call if you have any questions on the
same.

Very truly yours,

Matthew H. Swyers
cc: Eric Schoenfeld

Enclosures: as stated
/mhs/



COVER LETTER

TO:  New Filing Section
Division of Corporations

Palm Beach Custom Builders of South Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subtaitted for filing.

Please return all carrespondence concerning this matter to the following:

Eric Schoenfeld
Name of Person
Firm/Company
2452 NW 62nd St
Address

Boca Raton, FL 33496

City/State and Zip Code
bonefish669@dgmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Eri¢ Schoenfeld 516 971-7861
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee !:l$l 30,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Cetified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassce, FL 32314 2661 Executive Center Civcle

Taltahassee, FL 32301
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ARTICLES OFORGANIZATIONFOR FLORIDA LIMHED LIABILITY COMPANY

ARTICLE I - Nanie:
The name of the Limited Linbility Company ls:

Palm Beach Customy Bullders of South Florida 1LLC
{Must contaln Ihe words “Limlted Liability Company, “L.L.C.." or “LLC)

2452 NYY 62nd St

2452 NW 62ud SL.
Boca Raton, FL 33496 Bocen Ralon, FL 33496

ARTICLE Il - Address:
The maillng nddress and street address of the principal office ol the Limited Liability Company is:

ARTICLE 11 - Registered Agent, Replstered Offlce, & Roglsteved Agent's Signafure:
(The Limited Liability Company canuot serve as ils own Registered Agenl, You must designate an individual or

another business entity with an nctivo Plorida reglsiration.)

The same and the Plorida siree!l address of the ragistered agent are:

Brle Schoenfeld
Name
2452 NW 62nd Si.
Florlda streot address (P.O, Box NQT acceptable)
Boea Raton FL 33496
State Zlp

Cly

Having been named as rogisiered agent i to accept service of process for the above stated limited lablily company at the
Place designafted in ihis certficate, 1 hereby accept the appolntmerit as regisiered agent and agree to aet In this capaclty. 1
Sinrther agree fo comphwith the provistons of all statutes reluling to the proper and complete performance of my dutles, and |

am famifiar with and accept the obligations of my positton as regisiered agent as provided for In Cliapler 605, F.S..

DocuBigned by:

ceazanccoafoglstered Agent’s Siguature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol cach person authorized to wanage and control the Limited Liability Company:

“AMBR" = Aulhorized Member

"MOR" = Manager

MGR Eric Schoenfeld
2452 NV 62ud 5¢.
Boca Raton, FL 313496

{Use attachment if necessary)

ARTICLE Vi Efitctive date, if other than the date of filing: . (OPTIONAL)
(1 an cffectlve dnte Is Hsled, tho date must bo specific and cninmot be more fan five business dnys prior to or 90 days after
{he date of fillng.)

Note: [fthe date inseried {n this block does nol meet the appticable stehutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, iFnny.

SIGNALHRE: 21213
Eaie Seserpeld. Eﬁﬂm(mm

ccaznarSipanture of n member or nn suthotized vepresentative of n member,
This docuiment is execuled in accordance wilh seclion 605,0203 (1) {b), Florlda Stalutes.
[ am nware that any false Information submitted in a document to ke Depariment of State
constitules a third degree folony ns provided for In 5.817.155, F.8.

Bric Schocufeld

Typed or printed name of sigmee

Eiling Fees:
§125.00 T'Hing Fee for Arlicles of Orgnnization and Designntion of Reglstered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Coertifiente of Status (Optional)
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