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April 7, 2021
FLORIDA DEPARTMENT OF STATE B
Division of Corporations
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JONES FOSTER P.A.

4

SUBJECT: PROSPERITY VILLAGE DEVELOPMENT, LLC
REF: W21000046652 G-

We received your electronically transmitted deocument. However, the
document has no: heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shoot.

The document is illegible and not acceptable for imaging.
BOTH RA SIGNATURE AND AMBR SIGNATURE ARE ILLEGIBLE

If you have any further gquestions concerning your document, please call
(B50) 245-6052.

Alannah M Carranza FAX Aud. #: E21000137003
Regulatory Specialist IXT Letter Number: 221A00007223

New Filings

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED [TABILTTY COMPANY

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

PROSPERITY VILLAGE DEVELOPMENT, LLC .
(Must contain the words “Limited Liability Company, “L.L.C.,” -or “LLC.”)

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

. Principal Office Address: S . Mailing Addréss: -
4001 DESIGN CENTER DRIVE, STE 110 ‘ 4001 DESIGN CENTER DRIVE. §TF 110
' PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

ARTICLLE ILI - Registered Aéent, Registeréd Office, & R_egis(eréd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity Witk an active Florida registration.)

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

PETER 8. HOLTON
: " Name

505 SOUTH FLAGLER DRIVE. STE 1100 B L .
Flarida street ddress (P.O. Box NQT acceptable) . =
. ’ - T
WEST PALM BEACH _ FLOR'DA 33401 3.
City State  Zip . S i

Having been named as registered agent and w accept senvice of process for the above stated limited liability compuariyat the,
place designated in this certificate, ! hereby accept the appointment as registered agent und agree 1o act in this _cap_a_t:‘fﬁ. I
further ugree to comply with the provisions of ail stotutes relating 1o the proper and complete pexrformance of my duties; and k
am jemiliar with and accept the obfigarions of my position as registered agent as provided for in Chapler 605, F.5..% ;- ) m

- Registered Agent's Signature (REQUIRED) - “a

" (CONTINUED)
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ARTICLE jv-
The name and address of cach person 2uthorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MGR" = Mapager
DANIEL S. CATALFUMO

MGR
’ - 4001 DESIGN CENTER DRIVE. SUITE 110
' PALM REACH GARDENS FLORIDA 33410

@sc attachxﬁcnl if nccasary) -

ARTICLE V: Effective date if other than the date ofﬁlmg [OPTIONAL)
(If an effective date is listed, the date must be spedﬁc and cannot be more than five buciuess days prior to or 90 days after
the date of fillng.} :
Note: If the date inserted in this block docs not meet the apphcablc statutory ﬁlmg requirernents, this datc will not be listed as
the document’s effective datc on the Dcpa.mncnt of State’s records. ;
. . [l :
. . L - |
. . [T

ARTICLE V1I: Other provisions, if any. .

: - . - ~
REQUIRED SIGNATURE: ' - - ’ Af}ﬁ = 0
&5 o=, _ . : - v \ ? 7

Signature of s member or an aurhorlzed representahve ofa member. =
This document is executed in accordance with section 605.0203 (1).(b), Florida Statutm o
I am aware that any false information submitted in a document Lo the Dcpamncm of State
constitutes a third dcgrce felony as prov:dcd for in 281 7.155,F. S

PETER S. HOLTON
Typed or pnntcd name of signee

§125.00 Filing Fee for Articles of Organization and Deslgnatmn of Reglstered Apent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionai)




