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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

UNIT 310 TESTA. LLC

(Mustcontain the words “Limited Liabitity Company, “L.L.C.," or "LLC.")

ARTICLE tl- Address:
The mailing address and strzet address af the principal office of the Limited Liabitity Company is:

Principal Offlice Address: Mailing Address:

3610 8. Oceur Blyd., Unit 310 3610 5. Ocean Blvd., Urit 510

Palm Beach, F1, 33480 Palm Beach, FLL 13480

ARTICLE 13i - Registered Agent, Registered Gffice, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the tegistered agent are:

Glenn Testa

Name

31610 5. Ocean Blvd., Unit 510
Florida street address (P.O. Box NOQT acceptable)

Faim Beach Fl. 33480
City State Zip

Having been named as regisicred agent aml 16 fecept service of pracess for the above stated limited tiability compuny af the
place designaled in ihis certifeate. § hereby accept the appoiniment as registered agent and agree to act in tiix capocity. |
further agree 1o comply with the provisions of all statutes relating 1o the proper and complere pesformance of inp duties, and [

am famitiar with and accept ine obiigations of my positign as registered age s provided for in Chaprer 603, F.S.
=~

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person awthorized 1o manage and control the Limited Liability Cempany:

"AMBR" = Authorized Member
“MGR" = Manager

AMBR i Glena Testn

36108, Qcenn Blvd., Unis 510

alm Beach, L, 33480

(Usc attaclunent if necessary)

ARTICLE V: Ltfective date, if other than the date of filing: {OPTIONAL)

(17 an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the apphcable statwiory fi filing requirements, this date will not be listed as

the document’s effective date on the Depaitment of State’s recurds.

ARTICLE Vi: Qiher provisions, if any.

REQUIRED SIGNATURE:

,.4 ” /4/~"‘“ BN

Slgmture of a member or an anthorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Slg;ub:e.:
I am aware that any false infors uon submitted in a gdcument to the Departiment df‘S@lc

constituies a third degree fel ﬁrgwded foripg.8134155, F.5. T
Glean Testu _ ) A ‘_1‘;’;,‘
U'! ed or pnmed nanqe’ofblgnee :,;3 -

rH .

Filing Feegs: R
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent g o
< 30.00 Certified Copy {Optional) 51~
§  5.00 Certificate of Status (Optional) i
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