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COVER LETTER
Ty New Filing Section

Division of Corporiations

THEATEALING CROWNS 1LE
SUBJEC:

Name o L imited Liabilitns Compans

[ he enclosed Artickes of Oreanization and 1eersyare submitied 1o Hling.
Please return all correaposdence concerning this matier o the tollowing:

MECHELEINTTALEGRAND

Name ol Persaon

305 BEA FIEING INC,

Fime Compiny

S ORNEECHORBEE BIND

Adidieas

WENT PATLM BEACELFE 33417

City Stae and Zip Code
SETATLORAND o NTATLC O]

F-nmat] address: aio e used Tor future annaad report notilicadon
For finther information coneerning is mattan, please cal:
MICHELEINI- 3ol

IR |
e o Person Area Codke

A3[-42200

Darvtime Lelephone Number

I nchosed is o check tor the oHosing mount:

ZR125 a0 Filing e 000 Filing Foe & TSR0 Hiling Feo & s loandbiling bee,
Certilicate ol Siatts Cortitied Copy Certilivate of Stains &
faddisional copyis encloseds certificd opy

radditional copy s enclosed

Muibinge Address

Street Address
S Fiking section

New Filipg sectien Division
e Contie ot allabhussee
2HEEN O Menroe Stect, Suite S0

Poaflabianses, VD 3250 Patdabanco 1 72000

DY ision of Corpat o
oo Ry 0327



T
T D
ARTICLFSOF ORGANIZATION FORFIORIDA LIMITEDLIABILITY C U,\ll’.-\&"\ﬂg ﬂUC 28 AH
I 10: 30
ARTICLE T - Name: ey
. .o L ) . S-"(_,H'_T.‘ .
Phe name o the Limited Diabilinn Company s ‘_‘r_ LERTRY 1y

5

THE EHEATING CROWNS L0
EN et centain the words Linvized Diabilinn Compams . L0 7 ar =LLC

ARTICUE T - Adddress:
I he nwiding address and strect adudress of the prinvipal oflice ofihe Lisdted Liabiling Company is:

Principal Office Address: Mailine Address:
2RO Giearein Avenu 2800 Gieareia Avenoe
Wt Palm Beach I 35003 West Palm Beach FI 33203

ARTIHOLE I - Registered Avent, Registered Office. & Registered Avent™s Signatare:
the Limited Liahiling Compans cannel serve as its omn Registered Agent, You must designate an indiv idoal or
aneihier business entiny witlhan aetive 1loridu registrasion. »

I he name and the Florida sireet address o the registered agent are:

|.eonatda Celestin

Nunie

2800 Cieoreta Avenue

Florda strect address oP0x Boa NOT aeceeprables

MWest Palm Beach 1. RRARIEA
City St Zip

Herving fecn mamed v resistered agent aind to ey servive of progess for e above stated Boniied Babitiog compannear the
ploce desivnated in this cortiticaie, Fhcrcky aeeopt e appoiimicnn as resisicreddageint and aoree to et i this capaciny,
awther aoeee o comple with ic previsions of afl statiies refaing to e proper aind campdene perioranagee of e diios . aind
and feanilicr witle o accepd e oblications cl one posizion vs resisiered agend av preevided 1Ooe i Chapor 205 18

)

P
I(c:_ﬂ'-/l.;z'cd Ageni’s Nignaue (KREQT TR,

(CONTINUEIN



ARTICLE V-
e name and address o each person authorized o managee and control te Timited iabiling Compans
Title:

CAMBEY O Authorized NMomber
NGRS Manoger

MORAM

Soeng il Adgdrgss:

Leonalda Celeshin
2800 Greorara Avenue
MWoest Palin Beach B3OS
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(s attaehmentif necessars o F"'I‘{ o

ARTHCLE N Fiective date irother than the deate ot Hiling: AP THONAL
LT an etfective date is listed, the date must be speecitic and cannot he more thas five business days prior fieor 90 day s alte)
the date of filing.)

Nate: Hthe date insered i this block does netimeet the applicubic staiutors filing regquirements, this date will not be listed as
tie document’s etffective dite on the Depiartment o State's reconds.

ARTICLE VE other provisions, itans .

BREOGUIRFD STGNATURE:

=

Signature of o membet o an authorized representative of aomember,
I his docament is executed inaceordanee with section 60020501 by, Florida stnutes
i am avare that any Bbse information submived in o Jocument o the Depariment of St
constitutes sthird deeree [ehomy as provided orin ~ 81703301 .8,

Loy feptis—

spod orprinted nume ol sgnee

tiling Fees:
SLP2AH Filing Fee for Articles of Oreanization and Desionation of Registered Aeem
N300 Certified Copy tOptional
~

00 Certificate of status (O ptional)y



