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COVERLETTER

TO: New Fliling Section
Division of Corporations

PALM BEACH FINE ART HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Compsaay

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jonathan A. Berkowitz, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

FirmvCompany
712 U.S. Highway One, Suire 400
Address
North Palm Beach, FL 33408
\ Citv/State and Zip Code

ART@CONTESSAGALLERY.COM

E-mail address: (to be used for future snnual report nodfication)

For further information concerning this maner, pleasc call:

Karin Drakas 361 844-3600
at (. )

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

m5125.00 Filing Fee CJ$130.00 Filing Fee & £18155.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Stams Certified Copy Certficate of Status &
(additional copy is enclosed) Certfied Capy
(additiona!l copy is encloscd}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenrre of Tallahassee

P.O. Box 6327 2415 N_ Monroc Street, Suite 810

Tallahassee, F1 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANMIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

PALM BEACH FINE ART HOLDINGS. LL.C
(Must contain the words “Limited Liabiliry Company, “L.L.C.,” or “LLC™

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

Principal Office Address: Mailing Address:
CITY PLACE S TOWER APT 611

CITY PLACE $ THOWER AFPT 61]
550 QREECHORBEE BLVD

550 OKEECHORBEE BLVD
WEST PALM BEACH. FL 33301

WEST PALM BEACH, FL 33401

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss eniity with an active Florida registration.)

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

Jonathan A. Bertkowatz, Esq.
Name

712 UU.S. Highway One, Suite 400
Flonda street address {P.O. Box NOT acceptable)

33408

FL
Zip

Stare

Morth Palm Beach
City

Having been named as registered agent and 10 accept service of process for the above stuted limited liability company at the

F-674

pluce designared in this certificare, | hereby accept the appoinment as regisiered agent and agree 10 acr in this capacity. 1

egisiered agent as provided for in Chapier 605, F.5..

further agree 1o comply with the provisions of all statures
am familiar with and accept the obligations of my

ng o the proper and complete performance of my duties, and I
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ARTICLETV- S S
The name and address of cnch pcrson amhonmdm manage and

cumrol thc Lmnted Lmblllty Company-_

"AMBR" = Authorized Member . ° . LT
"MGR" = Manager - R R .

RS '-:'-.-_'Smxé]-lzrman-t '

o e E:_aluchnch FL334Q1

- (Use attm:hmcnt d‘ necmsary)

ARTICLE V! Effmv:dam,xfotbdﬂmnthedateofﬁlmgz SR (OP’I'IONAL) SR OEL
If{ an effective date is lsted, the date must be speciﬁc nnd mnot be monc thalr five, businew days pnor’to or ,‘10 days am:
the date of fiting) : : '~£
Note: If the date inserted in thus block does not nmct the apphr.able mmmry ﬁlmg requnements. ﬁ:us

rhedocumcntseffectrvedawonmeDepmunmtomeesmcords. oot

ARTICLE VI: Other provisions, if any.

Sigpaturcefa member or an autborized representative ol‘ &' membcr. e
_This document is executed in accordance with section 605.0203 (1) (B), Florida' Statmes _,- B
I-am aware that any false information submitted in a document o the Departmant of S
oonsrrmmsa t.hnd dcgree ﬁelonyaspmwdcd for msSI? 158, FS N ¥

- Stcve Ha_r_gan. Mapager - fow il
Con 'Iypcdorpnntednamcofmgnce._

$ 30.00 Certified Copy (Optional)
$ 5.00 Cemﬂcntc of Status (Optloual)




