A d p
wvisio porations Page 1 of 2

Florida Department of Statc

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000215658 3)))

OO L AR

H1830021 555834EC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To (‘.‘.,3 -
Division of Corporations (' ii:::;
Faxz Number : {850)1617-€381 N
SR
. 174
From: [ S%f,.;__'.,.,
Account Name  : GREENSPOON MARDER, P.A. LT~
Account Number : 076064003722 o
Frcne : {B§8)491-1120 'E :'-__;. Py
Fax Number : 19541)343-6962 o e
o AL
o ==
sxEnter the email address for this business entity toe be used for future - %.‘

annual report mailings. Enter only ons email address please. rr

Email Address: . Gores. Blour @Gm [Q,ld. 3oy
]

FLORIDA LIMITED LIABILITY CO.
Rowes Wharf, L1.C

Certificate of Status 0 | C Rlco

Certified Copy JuL 26 2018
o Page Count
= [Estimatec Charge
— N I
=
[a T
' [Re) “
od T -
— ___J At
= T
To= . - -
*r ZBlectronic Filing Menu Corporate Filing Menu Help
[ L

https:#efile sunbiz org/scripts/efilcovr.exe 7/26/2018



. -
Fax Server 7/26/2018 1:48:15 PM PAGE 3/005 Fax Server

((H18000275658 3}))

ARTICLES OF ORGANIZATION
OF
ROWES WHARF, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida
Revised Limlted Liability Company Act, for the purpose of forming a Florida Limited
Liability Company (the “Company”) under the laws of the State of Florida does sel forth

the fellowing:

s 3,
ARTICLE | - Name: . T
The name of the Limited Liability Company is Rowes Wharf, LLC. o ﬁaiﬂq
T g
ARTICLE Il - Duration: B azc
N R
The period of duration for the Limited Liability Company shall begin with the filing o a

of these Articles with the Florida Depariment of State, and shall exist perpetually, unless
sooner dissolved in accordance with the Operating Agreement of the Limited Liability

Company or Florida law.

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limiled

Liability Company is 940 Indigo Point, Delray Beach, FL. 33483,

ARTICLE IV - Registered Agent:
The name and address of the initial registered agen: for this Limited Liability
Company is: Laurence |. Blair, Esqg., 2255 Glades Road, Suitze 400E, Boca Ralon,

Florida 33431.
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ARTICLE V - Management:

Initially, the Company shall be managar managed ard the initial manager shail be
as listed below: nrovided, that the Company may determine, from time to time, to
become member managed or change the manager from timé 10 time and the Company
reserves the right lo update such infcrmation through its annual report filings,
amendments to the Company’'s operating agreement, or as otherwise provided by

applicable law:
Susan S. Glovsky

840 Indigo Point
Delray Beach, FL 33483
Whereof, tha undersigned authorized reprasentative of the members has
executed these Aricles the L2 day of JUf , 2018.

Laurence |. Blair
Authorized Representative of Member

((H130002 5658 3)))

54756.6001 34702509v3

162 ke 92 1 gy

a s

B e

g

LY

S IIMER Y

-

(I RNE

v

7

! :
R b F |



.

Fax Server 7/26B/2018 1:48:15 PM  PAGE S /005 Fax Server

{(H18000215658 3)))

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFZICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Rowes Wharf, LLC

o

The name and address of the registered agent and office is:

Laurence |. Blalr, Esq.
2955 Glades Road, Suite 400E, Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the above
stated Limited Lisbility Company at the place designaled in this cerntificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of alf statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the cbligations of my
position ag Npgistered 3gegt.

i/

Laurence |. Blair  (Signatura) (Date)
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