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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namec:
The name of the Limited Liubility Company is:

NORTH PALM #202, L.L.C.
(Must contain the words “Linnted Liability Corppany, “L.T..C..” or “LLC."™)

ARTICLETI - Address:
The mailiog address and street vddress of the principal officc of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:

1245 Court Street 1245 Court Street
Cleapwater, F1. 33756 _Clearumtar 31756

ARTICLE IH - Registercd Agent, Reglstered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiynale an individus! or
nnother business enlity with mt active Florida registrtion.)

‘The nemc and the Florida street address of (he registered agent sre:

ALAN S. GASSMAN, ESQ.
Name

1245 Court Street
Florida soeet address (P.O. Box NOT aceepinble)

Clearwater YL 33756
City State Zip

Having been nunied as registered agent and 1o accapt serviee uf process jor the above stated limited liubility company ar the
place designared in this certificate, I hereby aceept the appointment as registered agant and agree (o act in this capacity. |
Suriher agrec to comply with the provisions of all statutes relating to the proper ond comipleie performance of my duties, and [
am familior with end sceept the obligations of my position as registered agent as provided for in Chapter 605, F.§8.,

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Comparny:
" R* ="Authorized Mcmber
"MGR" = Manager
MGR RILEY F. QUINN
—1245 Court Stroet
Clenrovatey FI 33756
(Use atiachment if nccessary)
ARTICLE V: Eflcciive date, if other than the dute of filing: .{(OPTIONAL)
(I un cffective date is listed, the dntc must be specific aad cannot bo more than five bushiess days prior to or 99 days after

the date of filing.)

Note: 1fthe datc inserted in (his block does not meet the applicablc statutory filing reyuircments, this date will not be listed s
the docurnent’s cffective date on the Department of State’s records.

ARTICLE VI: Othur provisinng, if any,

BREQUIRED SIGNATURET:

Sigu:f?ﬁre of a-member or an authorized representative of 8-member.
This docurnent is executad in occordance with section 605.0203 (1) (1), Flosida Statutes,
I amo aware that.any falsc information submitted in a docwment 1o the Department of Stare
constifytes # third degree telony as provided for in.817.155, F.S.

ATAN §. GASSMAN, Authcrized Representative
Typed or printed name of signee

Eiling Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Ceriified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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