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ARTICLESOF OlK:.-\;\'EA'I;IO.\'F ORFLORIDA LIMITED LIABILITYCOMPANY

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

BALMORAL 15X, LLC
{Must contun the words Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE It - Address:
‘e mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Addyess:
9801 Collins Avenue, Unit 16U

9801 Collins Avenue, Lot 160
Bal Llacbour, FL 33154 Bal {larbour, FL 33154

ARTICLE 111 - Registered Agent, Reghtered Office, & Repistered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

‘ihe name and the Florida street address of the registered agent are:

Paul Feldman, PLA.

Name

2750 NE 185th Street, Suite 203
Florida street address (1°.O. Box NOT ncceptable)

Aveniwra FL 33180

City State p

Heaving been numedas registered ageni und to accept service of process Jor the ahove siated limited Labilitecompeny af the
place designiated in this certificare, hereby acceptthe appointmentas registered agent and agree to act in this capaciv. 1
Surther agree to comply with the provisions af all staivetes reluting 1o the proper andcomplete pecforiance of roe duties, and 1
am feuniliar with ud accept the obligedions of ny positionas registered agentus providedfor in Chapter 605, F.5.

('hegislcre{l Azent’s Signuture [REQUIRED

(CONTINUED)
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ARTICLEIV-
The name and address ol each person autherized 1o manage ol control the Limited Liabibty Company:

Titles Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR MURRAY FLEIT
Q801 Collins Avenue. Linit |61
Bal Hachour, FL 33154

{LUsc attachment it necessanyy

ARTICLE ¥ Iftective date, it ather than the daie ot filing; AOPTIONAL)
(If an effective date is Hsted, the date must be specific and eannot be morc than five business days prior to or 90 days after
the date of filing)

Note: 1 (e date inserted in this block does ot meet the applicuble stannory (iling requirements, this date will not be listed as
the document’s effuctive date on e Department of State’s records

ARTICLEYI: Other provisions, i any,

REQUIRED SIGNATURE:

Signature of a mémber or 2% anthorized representative of u member,
This document is exeeuted in aecordance with seetion 68350203 (1) (b), lorida Siateles.
Lwim sware that any (alse hdormation submitted in s docwnent o the Deprartiment of Siate
constitutes g third degree felony ns provided for in s.817.155.T.S.

Iaul Feldman, Esq.
Typed or printed name of siguee

Filing Fees:
S125.80 Filing Fee for Articles of Grganization and Designation of Registercd Agent
5 30,00 Certified Copy {Optional)

§ 500 Certificute of Status (Optional)




