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ARTICLEI -]
The name of thy

.

OL]
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To:OLYMPIA PALK BEACH, LLC (18506176381)
(((H17000294466 3)}))

ARTICLES OF ORGANIZATION FOR FLORIDA IINITED LIABIT ITY COMPANY

Linuted Liability Company is:

f MPIA PALM BEACH.LLC

(Must end with the woids “Lited Liability Company, *L.L.C.." or "LLC.™)

Address:

ARTICLE I +
Mhe inailing adfiress and steet address of the principal office of the Linuted Liabifity Company is:
Principal Office Address: Mailing Address:
JORCANAL ST, 497 CANAL ST.
NEW YORK, NY 10013 NEW YORK_NY 10013

WRTICLE 11

The name and

(rbe Limited
nother Lusingss entity with an active Floiida registration, )

Herving been nay
Place designated
Sfiirther agree to
am familiar with

- Registered Agent, Registered Office, & Registered Agent's Signature:
iability Comprny caunot serve as its own Registered Agent. You must designate an individual or

Le Florida street address of the registered agent are;

INTERSTATE AGENT SERVICES LL.C

in this certificate, I hereby accept the appointment as registered agent and agree 1o acl in this capacity J
Comply with the provisions of ol stamites relating to the proper and complete performance of my duties, an

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.. . 4

M “¥ 2

=
Registered Apent’s Signature (REQUIREDY

Ta

(CONTINUED)

Puge 1 af2

{{{(H17000294466 3)))

Ni!l]lf
1540 GLENWAY DRIVE
Florida street address {(P.O. Box NQT acceptlable) 3
TALLAHASSEE FL 32301 : c.
City State Zip EALE
N
IYoT ud
red as registered agent and to accept service of process for the abave siated limited liability company at ihe

18:88 11/87/17 CNT-05 Pg 2-3
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ARTICRLE V: Efectrve date. it other than the date of filing: AOPTRINALY) |
(M an effective date is listed, the date must be specific amd eaunat be more than five business days prior to or 90 day

"AMIR® = Authorized Member

*MOGR™ = Manager

MURM SAM STATHIS
497 CANAIL ST,
NEW YORK.NY 10§13

{Use attachment i necensary )

8S:1 Hd 8- AON LL

|

[

C
3 after
the date fof Minp.) !
Note: H'the date inserted in this block does not meet the applicable stalutory filing requiremenis, this date will not be hq..d s
the docment’s cltective date on the Depaniment of Statc’s records. J
]

i
ARTICILE VI Other provisions. ifany. ] I i
[ :-’:A
4
4 -

BEQUIRED SICNATURE; 3

- )
g

Signaturrzf ﬁé’mbcr or an authorized representative of a member.
This document 1§ exeeuted in aecondance with seelion 605.0205 (11(b). Florida Stawtes. R
} am aware that any false inlDrmation submivted in o document Lo the Deparivent of State o

constitutes a third depree telony as provided torin s.817.155, F.8. T¥,

538
SAM STATHIS I
Typed or printed name of signes
|
|
i
Papal ofl '
|
!
'
!
|
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:
ARTICLE FY- {
The name and address of each penon authorized w manage and contrnl the Limited Liubility Company: {
Titles Name any Address: i




