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ARTICI ESOF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

e

ARTICLET - Name:
The name of th¢ Limited Liability Company is:
SINGER ISLAND PARADISE LLC
{Must contain the words “Limited Lishility Company, “L.L.C.." or “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mallng Address:

P,0, BOX 3187]

ARTICLE 1l - Address:
Pilncipal Offlee Addresy:
PALM BEACH GARDENS, F1. 33420

1515 N. FLAGLER DR. #220
WEST PALM BEACH, FL 33401

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 83 its own Registered Agent, You must designate s individual or

another business entity with an active Florida registration.)
‘The name end the Florida street rddress of the registered agent are:
JOBL P. XOPPFEL, BSQ.
Name
1515 N. FLAGLER DR. #220
Florida street address (P.O. Box NQT acceptable)
33401

FL
Zip

WEST PALM BEACH
City State
Having been named as reglstared agent and 1o accept soivice of process for the above statad limited Hab ity company at the
place designated (n ihis eertificate, T hereby accept the appoiniment as ragisiered agent and agreo to et tn this capaotty. 1
Jurther agree fo comply \ith the provisions of olf statutes relating to the proper and coinplete performemce of my dusies, and |

am familiar with and accept the abligations of niy position as registered agent as g ovided for in Chapter 603, F.S..
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The name and address of each person authorized to marage and contiol the Limited Lisbility Company

ARTICLE 1V-
Nameand Address:

Tithe:
"AMBR" = Authorized Member
"MGR" = Manager
MANAGER . . ANTHONY C. CONTE
P.0.BOX 31871
PALM BRACH GARDENS, FT, 33420
MEMBER SILVIA CONTE
P.0. BOX 31871
PALM BEACH GARDENS, FL 33420

{OPTIONAL)

(Use attachment if neceasary)
(If &0 effective date iz Hated, the date must bo speetfiic and cannot be more thar five business days prior to or 90 doys after

ARTICLEY: Effective date, if otbor than the dato of filing:
DNote: Ifthe date inserted in this black doos not meet the applicable etatutory filing requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State’s records,

ARTICLE V1; Other provisions, if sny.

orized repr:smtnﬂvc;lf 3 mensher,

REQUIRED SIGNATURE:
Stg y i
‘This document is executed in necon@fince with section 605.0203 (1) (b), Florida Statutes.
I em aware that any false information submitted in & document to the Department of Stare
constitutes a thivd degree felony as provided for in6.817.155,F.S. .y
JOEL P. KOEPPEL b
Typtd or printed natme of signee -
o
. '\'_/'_\ ‘.‘r
$125.00 Filing Fee for Articles of Organization and Dealgnation of Registered Agent ain
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3 5.00 Certificate of Status (Optional)
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