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AHIT T FS OF ORGANIZATION FOR FLORIDA LIMITED L IARH ITY COMPANY

ARTICLE L - Name:
The name of the Lirmted Liability Company 15

Antolira LLC o
(Must contain the words “Limited Liabiity Company, "L L C Mor*1L1 O ™)

ARTICLE I - Address:
The mauhng address and stieer address of the pricipal office ot the Limited Faability Company is

Mailing Address:
2450 Hope Lane East

2450 Uope Lanc Last
Palim Beach Gardens, FL 33410 Palm Reach Gardens, FL 33410 —

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limted Liabibty Company cannot serve as its own Registered Agent You must demignate an individual ar

another business enuty with an acuve Flonda registration )
P
The namne snd the Florida street address of the registered agens are P —
Justin Antolint > ;—_: S !_}
Mame P -~
- 1
2450 Hope Lane East -t e LT
- plely [ |
Flonda street address (P O Box NOT acceptable) ~oy )
- = -
= 3~ o
Palm Beach Gardens FL __ 3 gz
o .
Zap =

City State

rand to acoept service of process for the above stated bmited habily company af the

appouttment as registered agent and Ggree 10 act 1n this capaciy 1
ete performance of my dulses, and |
5

Having been named as registered agen
'ed for 2 Chg

place destgnated int thes certificate, 1 herelyy accept the
further agree to comply with the provistons of all stotyges relaang 1o the proper and co
am famihar with and accept the obliganons of my p¥éiion as registered rasp

/"’ .
it /%//., L
/ lsr.gls Signanire (REQUIRED)

wered Agent's

(CONTINUED}

(((H210000659563)))
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rom: M. BURR KEIM CO Fax: 12158779388

ARTICLE IV-
The name and address of each person authanzed 10 manage and control the Linited Liabihity Company

Fitle;
"AMBR" = Authonzed Member

"MGR™ = Manager

AMBR o Justm Antolimy
2450 Hope Lane East
Palm Beach Gardens. F1, 33410
. Lo
- e =
2o .M
s w1
o0 ::: — -
0 ! -
- - NI
r~ I
ol & (U3
m :J “a
el (a5
= G
e
{Use attachment 1f necessary)
(OPTIONAL)

ARTICLE V: Effcctive date, 1f other than the date of filing:
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: [f the date inserted 1n thuy block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’'s effective date on the Department of State's records

ARTICLE ¥1: Other provasions, if any

ture of a member or an AGthorized representative of 9 member,

Thus document 15 exectted m accordance with section 605 0203 (1) (b), Florida Siatutes
1 arm aware that any false information submitted in a document to the Department of State

constituies a third degree felony as provided for s 817 155, F S

Justun Antohini. Member —
Typed or prnnted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Starus (Opticoal)
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