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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

T West Palim Beach [LL.C
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
3654 Georpia Avenue

1721 Palm Beach Lake Boulevard
West Palm lleach. FI. 33401 West Palm Beach, FL 33405

Principal Office Address:

ARTICLE I1f - Registered Agent, Registered Office. & Registered Agent's Signsture
(The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

C T Corporation Svstem
o

1200 South Pine Island Road
Flarida street address (P.O. Box NQT accepiable)

KL 33324

Ciy State Zip

Plantation

Having been named as registered agent and (o accept service of process for the above stuted limired liabiliiy company a the
place designated inthis certificare, Hhereby accept the appointment as registered ageni and agree to act in #is aipacity. |
Jurther agree to comply with the provisions of all siatutes velating to the praper and complere performance gf my duties. and |
arn familiar with and aceept the obfigations of my position as registered agent us provided for inClgper 6035, FS

C T Corporation System
P ¥ % @ James M. Halpin
c{}-— Assistan: Secretary

Regisiered ‘\gum s Signature I’KI:QUH"
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ARTICLE V-
The name and address of each person authonized 10 manage and control the Limited Liabiliy Company

“Fitles N LAddress:
"AMBR" = Authorized Member

"MGR" = Manager

{Usc atwchment it neecssary)

ARTICLE V: Effective dute. it other thar the date of ling: -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than live business days prior to or 90 days after

the date of filing.)
Note: If the dme inserted in this block docs not meet the applicable surtutory filing requirements, this date will not be listed as
the document’s ¢ffeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

~ - 'I’f
REQUIRED SIGNATURE: (
\ — - - g.‘:
h L8
Signaturc of a member or an nuthorized representative of a member, " - “_{’l :
This document is executed in accordance with section 6035.0203 (1) (b), Flonda Smtﬂcs )
[ am awnre thal any false information submitted in a document e the Department of Sld@ P :_
constitutes a third degree felony as provided for ins.8517. 135, F.S. ® < '
7. -
Jason Kiain, Autoriged Representalie - g." I
Typed or printed name of signee E ; w0 {:_‘ .
AT SR =3 = fad)

5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



