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October 12, 2017
FLORIDA DEPARTMENT OF STATE

Division of C i
ROBERT LEE SHAPIRO, P.A. wision of Corporations

’

SURJECT: 2051 WEST BLUE HERON, LLC
REF: W17000081128

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Pursuant to 5.605.0802(1) (&), Florida Ststutes, the document must gontain
the name, title or capacity and address of at least onejperson who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerhing the filing of your document, please
call (B50) 245-6052.

Jessica A Fason FAX Aud. #: E17000265417
Regulatory Specialist II Letter Number: 517A00020584
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P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY N T T

COMPANY
ARTICLE I - Name:
The name of the Limited Liability Corpany is:

2051 West Blue Heron, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

992 West |5th Street

902 West 15th Street,
Riviera Beach, FL 33404

Riviera Beach, FL 33404

ARTICLE Il - Regirtered Agent, Registered Office, & Registered Agemt’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an jodividual or
another business entity with an active Florida registration.)

—

The name and the Florida street address of the registered agent arc: , =
© Ty

LI 4

Raobert Lee Shapiro o =2

Name e, :

w3

2401 PGA Blvd., Suite 2808 - .

Florida street address (P.O. Box NOT acceptable) -2

Palm Beach Gardens FL 33410 .

Having been named as regisiered agent and to accept service of process for the above siaved limited liahility company at the
place designated in this certificata, I hereby accept the appointmen as registered agent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
um familiar with and accept the obligations of my position as registered agerm as provided for in Chapter 605, F.S.

(/>>\\'

Regisiered-Agents-Stgramtae (REQUIRED)

{CONTINUED)

{H17000265417 3)

TOTAL P.84



JAN-@1-1995 15:13 P.a3-84
. — A IUVPTNGG1T 3)

ARTICLEIV- B
The name and sddress of cach person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager
MGR/MBR Daniel A. Duke, Il

992 West 15th Street
Riviera Beach, FL 33404

{Usc attachment if necessary)

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

(1f a0 effective date ia Hsted, the date must be specific and cannot be more than five businesy days prior to or 90 dirys after
the date of filing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing réquirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

, Authorized Representative
Signature of o member or an authorized representative of # member.
This document is executed in acerdnncc »yir.h s_m::ion 605.0203 (1) (b), Flortda Statutes.

T am awzre that any false a document o the Department of State
constitutes a third ¢ fzlony as provided for in s8Z.155,F.8S.

S

Typed or printed nema.ofsiphce

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

S  5.00 Certificate of Status (Opticnal)
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