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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Part, LLC
{(Muxt cantain the words “Limitsd Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I1 - Address:
The mziling address ang street address of the principal office of the Limited Liability Cormpany Is:

Principal QfTice Addyess: Malling Address:
374 Drive 374 Regxztiz Drive
Jupiter, FL 334774076 . Jupiter, FL. 334774076

ARTICLE (11 - Registered Agent, Registered Qffice, & Registered Agent's Signature:
(The Limited Lisbility Company canno! serve ns its own Registered Agent. You must designate an Individual of

another business entity with an aotive Florida registration )

The oame and the Florida street pddress of the registered agent are:

Linds Frankel
Nume
374 Repana Drive
Florida street address (P.O. Box NQT acceptable)
Jupiter FL 33477
City State Zip

Having been named as registered agent and to accept service of pracess for the above staied limised tiability company at the
place desigrated in thix cersificate, | hereby accept the appolntnent as regisiered agent and agree fo act in this capacity. 1
further agree to comply wish the provisiors of ol statuites relating to the proper and complete performance of wy dutles, emd |
am famifiar with and acoepi the obligations of my position as regisiered agent as provided for in Choprer 605, F.S..

_Lancda, %ﬁ:“k"
Regi Agent's Signswre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each parson avihorized to manage and control the Limited Lisbility Companyt
*AMBR"® = Authorized Member
"MGOR" = Manager
AMBR Linda Frankel
374 Repatia Drive

Jupiter, FL 33477-4076

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the dato of filing: .(OPTIONAL)
(I ans effective date is listed, the date must be specific and canntot be more than five business duys prior to or 50 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicoble statutory filing requirements, this dats will nat be listed as
the document's effective date on the Department of Sinte’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRF.D SIGNATURE: “ .

ed representative of 2 member.

ent is ex section 605.0203 (1) (b), Florida Statutes.
¢ that any flac information submufted in & dogument Lo the Department of State
constiwes o third degree felony as provided for in 5.817.153, F.8.

Jennifer Vincipuema
Typed of printed name of signee

Filine Fees;
$125.00 Fillng Fee for Articies of Orgzaization and Designation of Rcgistered Agent
$ 30.00 Certified Copy (Optional}

% 5.60 Certificate of Status (Optional)
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