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COVERXEXTER.

TO:  NowFilisg Section
mvbmgfcwm-ﬂons

1776 {chrry House, 1L1C
l | Hum of. J.mm:d L:at,u_htytﬁmpmy

SUBJECT: .

The enclosed Artictes of Q7ganizationand (s} i aibi.ﬁj_u;@qu filing.
‘Please return 8ll correspondesrs concoming this matter m_ﬂxgi_’ol_lm&ngt

Nagog 6f Pessan

Weiss, Smta, Halfman. Cols &:rBlumm, P.L:

anﬂCmnpmy
. 1200 . FedetaliHwy. Suite 312
Boca Ratop, RL 33432 _
A Qitﬁi&éﬁi@.@p@q& )
Anpmgs@wzsh{awm

F,nm'l sddresy: {to be usad for- ﬁm:tﬂ anmml report notification)
For farther information con¢emning this maues, please call:

Andrew Demers, Esg. 361 © 8352111

_ﬁ-!i_'('__ )
Nnme of Person. AreaCode:  Daytime Teirphone Number

‘Enclosed is & chieek for the following smouni:

(1$125.00 ElingFez  -[3$130:00 Filing Fec &  WS135.00Filing Fee & Us:sooormnwu.
' Cerbificats of Stafus Cemﬁa:f Capy Ceriificats of Stanm&
{aﬂﬂﬂmnnlcqpy is enclosed) Cetified Gopy, -

o {(addtitional copy is gritlosed)
. Styeet Address

Ncw'EﬂmgSu:bon -“New Fiting Bectien Division

Division of-Corporatiotis . Tt Centre of Tallzhassee

P.0O. Box 6327 2415:N. Monroe Street, Suite 810

Tallahasies ¥1.323 14 . “Talishassee, FL 32303

- H200002781 57 3

- W20000278157 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIAKILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Comspany s Coe s

1776 Liberty House, LLC

{Mui contain the words “Linsted Lisbility Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing rddress and street address of the principaloffice of thas Limited Lizbikity Comparsy is:

Principa] Office Address: Mafling Address:
3440 S. Ocean Blvd. #2083 3440 S. Ocean Bivd. #2008
Palm Beach, F1. 33480 Palm Beach, FL 33480

ARTICLE [II - Registered Agent, Registered Office, & Regisiered Agent's Signature: )
(The Limited Liability Company camot serve a8 its own Registered Agent. You must designate an individual or
snother business entity with an acitve Florida registmtion.)

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

Andrew Derners, Esqg.

Name

1200 N, Federal Hwy, Suite 312 ‘
Florida strest address (P.O. Box NOT acceptable)

Boca Raton FL. 33432
City State Zip

H20000278157 3
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Hoving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in thiy certificote, ] hereby accept the appoininent as registered agent and agree (o act'in this eapacity. 1
Jurther agree io comply with the provisions of all stabuiey relating to the proper and complete pevformance of my duties, and |

amn familier with and accept the obligations of @%Weg’ﬂmehzmmﬁdd  for in Chipter 605, F.S..

Registered Agent's Signaturs (REQUIRED)

(CONTINUED)

i
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ARTICLE JV- _
The name and address of each person autharized to snanage and control the Limited Liability Company:
I w———r
" B* = Authorized Member
"MGR” = Manager:
AMBER NECATI]
3348

AMBR AYSE GEREZ

1%9 3 Oczam Bivd. #2035

Palm Beach. F1 33480 '

(Use attachiment’if necessary)

ARTICLE V: Effective date, if other than the due of fiting: ' . {OFTIONAL)

(If an effective date ks lsted, the date rust be specific and eannot be mwre than fve business days prior to or 90 duys after
the date of filing.) '

Note; If the date inseried in.this block does not meet the applicable statutory fling requirements, this date will not-be listed as
the document’s effective date bn the Department of State’s yecords,

ARTICLE VI: Other provisins, if anfy.
All lawib! ourpoges.

REQUIRED SIGNATURE:

Signature of a mﬁu or an mtt_n%pn;gn!alhc of a:member.
This docement is execnied in accordance wi ion 605.0203 (1} {b), Florida Statotes.
1 ayn aware thet ay false mformation submtted in e document to the Department of Sixe
constitutes a third degree felony as provided for in 5.817.155, F.5.

YAE%‘W %&’gz
Typed of printed n

Hiliog Feex,
$125.00 Filing Fee for Articks o Orgaaization sid Designation of Registered Agent
$ 30.00 Certibed Copy (Optional) '
$ 5.00 Certificate of Status (Optiopal)
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