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Jun, 26,2017 4:29PM ' No. G115 P )
170001691273
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COVMIPANY
ANTICLEY - Name:

The name of the Limited Liability Company is:

- LIGHTHOUSE VILLAS, LLC
(Must gontain the words “Limited Liability Company, “L.L.C.,"* or “LLC.}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address;
2401 PGA Boulevard, Suite 200 2401 PGA Boulevard, Suite 200
Palm Beach Gardens, Florida 33410 Polm Beach Gardens, Florida 33410

ARTICLE III - Registered Agent, Regiatered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannat serve a3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Alan J. Ciklin, Esq.
Name

515 N, Flagler Drive, 20th Floor
Florida street address (P.O, Box NOT acceptable)

West Palm Beach, Florida 33401
City State Zip

Having been named as registered agent and 1o accept service of process for the above stared limfred labifity company ot the
place designated in this certificate, 1 hereby aceepi the appoiniment as registered agent and agree lo act in this capacity. |
further ag-ree ro comphywith the pravl.s'mns of all statute eia.rmg 10 the prope.v A GO p!e.'s nerformance oj my dulies, and |

(CONTINUED)
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ARTICLE Iv-

The name and addrass of each person authorized ta manage and control the Limited Liability Company:

" R" = Authorized Member

"MGR" = Manager

MGR ' Charles Gusmano
2401 PGA Boulavard, Suite 200
Paim Beach Gardens, Flovida 33410

MGR Charles Lomangino
2401 PGA Bouleverd, Suite 200
Palm Beach Gardens, Florida 33410

(Use attachment if necessary)

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

(f an efTective daie is listed, the date must be specific and cannot be move than five business dnys prior ta or 90 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s recards.

ARTICLE VI; Other provisions, if any.

N

vSiglmtu re of afmeghber dratl nufhorized representative of A member.

This document is ex in accordarice with section 605.0203 (1) (b), Florida Statutes.
] am aware that any false information submitted in a dacument to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Alan J. Ciklin, Esq., as nuthonized representative
Typed or printed name of signee

$125,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
£ 30.00 Certilied Copy (Optional)
§ 5.00 Certificate of Status {Optiounal)
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