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ARTICLES OF ORCANIZATION FORFLORIDA L IMITED LIARILITY COMPANY

ARTICLE [ - Name:
'The name of the Limited Lizbility Company is:

1801 NW 1t Court, LLC
{(Must contain Lhe words “Limited Lisbility Company, "L.L.C.,” or “LLC."}

ARTICLE U - Address:
The mailing address anc street address of the principal office of the Limited Liability Campany is:
Principyl Office Address: Mailing Address:
715 S.E 1(th Swreet

715 S.E. 10th Stureet
Delray Beachy, Florida 33433 Delray Beach, Florida 33483

ARTICLE {11 - Registered Ageat, Registered Office, & Reglstered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

anothet business eotity with an active Florida registration.)

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

Howard L. Castleman
Name

715 8.F. 10th Sucet
Flarida street address (P.O. Box NOT acceptahle)

33483
Zip

Florida
State

Delray Beach
City

Having been named as registered agent and to accapt servica of process for the above stated limited liability compeny of the

place designated In this certificate, | horeby acospt 1he appointment as regittered agent and agree to act in this copacidy, |
JSurther agres i comply with the provisions af all siniutes refating lo the proper and complete performance of my dutiss, and [
i as provided for in Chapter 8035, F.S.

am familicr with and accept the obligutions of my position as registered o

By:
Reghtered Agen! 's Signature (REQLUIRED)

{CONTINUED)
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ARTICLETV-
The name ard address of cach person authorized to mansyge and confrol] the Limited Liability Company:

Titles
"AMDBR" = Authorized Member

Name and Address:
“"MGR" = Manager
MGER Hownrd L. Castlanan
715 S.E. 10th Street -
Delray Beach, Florida 33483
{Use arachment if necessary)}

ARTICLE V: Effective date, if ather than the date of filiog: Scptember 7, 2018 . (OPTIONAL)

(If an effeciive date [s lisied, the date must be specific and cannot be more than five business days prior to or 90 days after
the datc of filing,)

Note: If he datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted a5
the document's effective dute oo the Depantment of Staic’s records.

ARTICLE ¥I: Other provisions, if any,

D

REQUIRED SIGNATURE:

N

Slguature of & member or an authorized representative of & meniber.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any {las information submitted in a document 1o the Depanment of State
constitutes a third degree felony as provided for ins.817.155, ¥.5.
Howard L. Castleman

Typed or printed name of signee

Fillag Feeso
$125.00 Flling Fee for Artlcies of Orgnnizsiion und Deyignation of Regivtered Agent
§ 30.00 Certified Copy (Optianaf)

$ 5.00 Cortificats of Status (Optionel)
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