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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liabihity Company 1s

283 Parmers, LLC -
{Must contain the words “Limited Laatility Company, “L L C " or "LLC ™)

ARTICLE I - Address:
The maihing address and street address of the pnncipal office of the Limeted Liabihity Company 15

Friucipal Office Address. Mading Address:
239 Repatta Drive ) 239 Regatta Dnive _
Jupuer, FL 33477 Jupiter, FL 13477

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Liruted Liality Company cannot serve as its own Registered Agent You must designate an individual or
another business entity wath an active Flonda registration )

The name and the Florda street address of the registered agent are:

Alan S Berper

Name

239 Repatta Drive
Florida street address (P O Box NOT acceptablz)

Jupiter L FL 33477

City State Zip

Having been named as registered agent and (o accept service of process for the above siated hnuted labiltty company at the
place designated wn s cernficate, I hereby accep! the appormiment as registered ngent and agree o aclin s capacdy |
Shrther agree to comply with the provisions of alf siafutes relanng to the proper r@d’comp felrpcrﬂlammucc of iy dunes and
om familtar wath and aeeept the ohligatans of my posurgn as regusiered ageny g‘&,drowded forin Chapret 605, F S

EEE%:th,- ;;Z:j2-;,a«t vy 2 \//{

Registered Agedt's Slgt‘u? (REQUIRED)
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ARTICLE V-
The name and add;ess of each person authorized to manage and control the Limuted Liabihty Company

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR L Alan S Bereer

239 Repatta Drive —_—— —_
Juoiter F1. 33477

AMBR Dara Berger o

Jumter. FL. 33477 . . _._

ISSyhY
".‘«’Hf'
L§:9 Hd $24d3S02

{Use attachment (f necessary) -

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

09/25/2020 1:53 PM

SERE

(1f an effective date is listed, the dzte must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date tnserted im this block does not mect the applhicable statutory filing requirements, this date will not be hsted as

the document’s effective dare on the Departinent of State’s records

ARTICLE VI: Other provisiors, 1f any.

REQUIRED SIGNATURE: '

X, | A
Siguature of » member or AR thorlzed repksdrutative df n@ﬁcmlwr.
This document is execuled 1 aecordance with section 605 0203 {1) (). Florwda Statutes

| am aware thot any {olse informetion subnutied tn 3 document lo the Department of State
constitules a third degree felony as provided forn s 817 135,75

Plulio E_Huehes. Jr . Authonized Reoresentative
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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