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Dec 302070 10:334 . ¢ v (EPULAsLEI) No. G157 B )

COVER LETTER
TO:  New Flling Sectiom
Divislon of Corporations
1422 Old Okeschobee, LLC
SUBJECT:

Natne of Liputed Liability Company

The enclosed Articles of Organization and fee(s) ars submitted for filing.
Please raturn all correspondence conceming this matter lo the following:

Louis L. Hamby )1, Esq.

Name of Perzon
Alley, Maass, Rogers & Lindsay, P.A,
Firm/Company
340 Royal Pointiana Way, Suite 321
Address
Palm Beach, FL 33480
City/State and Zip Code

E-moail address: (to be used for future anmual report notification)

For further information concerming this matter, pleese call:

Louis 1. Hamby Iil, Esq. 561 659-1770
at ( )

Name of Person Area Code Daytime Telephoue Number

Enciosed is & check for the following amount:

m$125.00 Filiug Fee 0%130.00 Filing Fee & [18155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditiomal copy is enclosed) Certified Copy
(additional copy is enclosad)
Maili resy Street Address
New Filing Section New Filing Section Divisicn
Divisicn of Corporations The Centre of Tallahasses
P.O. Box 6327 2415 N. Morroe Streel, Suite 8(0
Tallabassee, F1. 12314 Tallehasses, FL 32303

(H200004431293)
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ARTICLES OF ORGANIZATION FORTFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
1422 Old Okeechobee, LIC
{Must centain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLETI - Address:
The mailing sddress and stiest address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
221 Brazilian Avenua

22| Braziliamy Avenue
Palm Besch, FL 33480

Palm Beach, FL 33480

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

another business entity with an active Florida registration.)

The pame aud the Florida strest address of the registered agent are:
Louis L. Hamby 111, Fsq, ¢/o Alley. Maass Rogers & Lindsay

Neme
340 Roval Poinciana Way, Suite 321
Florida street address (PO, Box NOT acceptable)
Palm Beach FL 33480
City Stare Zip

P,

3

02 330g9;

5l

.y ]I

Having been named o8 registered agent and to accep! service of process for the above stated limited liability company at the

place designaied in this cerificote, 1 hereby accep! the appointmen! os registered agent and agree to agl in this capacity. 1
Jinther agres to comply with the provisions of all statutes relating to the proper and complate performance of my duties, and I

am familiarwith and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5..

loss b ot 8
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(H200004431293)
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(B200004431293)
ARTICLE IV.
The name and address of each person authorized {6 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Mapager
Manager Paul Gallagher
221 Brazilian Avenue
Palm Beach. FL 33420
{Use attachment if necessary) * 2 o
i B
ARTICLE V: Effective date, if other than the date of filimg: : -(OPTIONAL) - =
(If an effective 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 fling.) . R %

Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements, this date wilf ot be lifted as
the documnent’s effective date on the Department of State’s records.

L}
’

ARTICLE VI: Other provisians, if any. =
The Limjted Lisbilitvy Compary may sngege in anv and all lawful business *t

il

REQUIRED SIGNATURE:
/#"""ff &M‘y 7‘{1‘_’, Mﬂm'i—ﬂﬂrff'www

Signature of 2 mexber 6t an avthorized representativeof a memberd
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departmens of Stare
constitutes a third degree folony s provided for in .817.155, F.8.

Louis . Hamby TT1, Bsa.
Typed or prnted name of signes

Tiling Feox
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
5 5.00 Certificate of Status (Optionad
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