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ARTICLES OF QRGANIZATION FOR FLORIDA TINHTED LIARIT Ty COMPANY
ARTICLE ] - Nume:

The name of the Limited Liability Company is:

4517 Carer  pue L LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or *LLCT

ARTICLE T - Address:
The mailing address and street sddiess of the principal oftice of the Limied Linbiliy Company is:

Principal Offce Address: Mauiling Address:
1517 Parker Aveme U5 Packe e
West Pakn Beach, FL 33408 vwegb  fale Qeagl . ¥ (37 of

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannat sceve as ils own Registered Agent. You must designate an individual or
another business entity with an active Floridy registration.)

—_ L-Jul‘ ?-’-JK Q.‘:.AL ’ FL ?_Z_}J_o_g _

City Suate Zip
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The name and the Florida strect address of the registered agent are: - ~
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Name - “
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N Parler g .
Flonida street address (P.O. Box NOT aceeptable) % A
SR
™~
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Having beer numed as registered ugent and o acoept service of process for the above stated limited Liabilit: compuny at the
place designated in this certificaie, [ hercby aceept the appoiniment as regisiered agon! and agree to actin this capacity, |
firther agree to comply with the provisions of all stbates refating 1 the proper and complete perfarmance of my duties, und !
am familiar with and accept thee ehligations of my position as registered agent as provided for in Chapier 605, F.5..
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chislcr&tl Agent’s Signiture (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address af each person puthorized to manage and control the Limited Liability Company:

Title; Name aud Ade
"AMBR™ = Aulthorized Mcembuer
"MGR" = Manager
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{Usc attachment if necessary)

ARTICLE V: Effective date, it other than the daie of liling: AQPTIONAL)Y
(If an effective date Is Hsted, the date must he specific xnd cannot l]e imore than five business duys prior to or 90 days after

the date of filing.)
Nuote; Ifthe date inserted in this Block does not meei the applicable stuunoiy filing requizements, shis date will not be listed as

the document’s effective date on the Departiment of Stae’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
~ .
(-_ /\ o L’,-._—-) ‘._.:‘._..,-p Rl

Siguaturc of o member ar an authorized rt‘prcseu(:uivc of 1 member,
This document is exeeuled in accordance with scetion 6050203 (1) (b), Florida Statutes.
I am aware that any false information submizted in a document to the Deparument of State
constitutes a third degrce felony as provided for ins. 817,155, F.5.

’Tt—/‘r\-‘ﬂ"ﬂ- A t‘;r'!c\

Typed ar printed nivme of signee

H tr UL
$125.00 Viling Fee for Articles of Oroanization and Desigaation of Registervd Agent

$ 30.00 Certificd Copy (Optional)
& 5.00 Certificute of Status (Optional)



