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COVER LETTER
TO:  New Filing Section
Divixion of Corporations
322 South Lakeside LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Orgenization and fee(s) are submirnted for filing,

Please return all correspondence conceming this matter to the following:

Potar R. Ray

Name of Petson

Coben Norris Wolmer Ray Telepman Berkowitz & Coben

FirmvCompany
712 US Highway One, Suite 400
Addrece
North Palm Beach, FL 33408
Ciry/State and Zip Code
Ir@cohennorris.com

E-mail address: (to be used for fiture annual report notieation)
For further information concerning this matter, pleass call:
Lyun Reeves 561 '] 844-3600

_Bt(
Nome of Person Area Code Daytime Telephone Nunber

Enclosed is # check for the following amount:

=5125.00 Filing Fee $130,00 Filing Feo & [O3$155.00 Filing Fee & {75160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
: (additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Dhivision
Division of Corporstions The Centre of Tellahassee

P.O. Box 6327 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32314 Tallahasses, FL. 32303
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ARTIC1LESOF ORCANIZATICN FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Nnme:
The name of the Lirmited Liability Compeny is:

322 South Lakeside LLC
(Must contam the words “Limited Liability Company, “LL.C.,” or “LLC."}

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

Principsl Office Address:; M ddress:
1700 3 Dixis Hwy 1700 $ Dixie Hwy
Wast Palm Beach, FL 33401 West Palm Beach FL 33401

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Ageats Sipnature:

(The Limited Liability Company camnot scrve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered ageat sre:

Peter R Ray

MName

712 US Highway One, Suite 400
Floride street address (P.O. Box NQT acceptable)

North PalmBeach ___ FL 33408
City Stre Zip

Having been named as registered agent and (o accepi service of process for the abave dlled limited liability company at the
place designated in this certificats, 1 hereby accept the gppointment as erit and agree 1o act in this capachy. [
Sfurther agrés lo camply with the provisions of all statites rel and complete performance of my dutfes, and 1
am familiar with and aecept the oblipations of my pusition as provided for in Chapter 605, F.5..

ﬁ&m Ageat's Signatere (REQUIRED)

(CONTINUED)

F-148
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ARTICLE I'V-
The name and address of each person authorized to masage and control the Limited Lisbility Company:
Jtls; Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR/MBR Denig Holmes
1700 § Dixie Hwy

West Palm Heach, FT, 33401

MBR 1a Egan
1
fwﬁmm  FL 13401

NA NA

NA NA

(Use sttachment if peoessary)

ARTICLE V: Effcctive date, if other than the dme of filing: 04/20/202] . (OPTIONAL)
(1f ap cffective date by fisted, the date mnst be specific and canzot be more than five basiness dayy prior to or 90 daya after
thre date of fiting.)

Note; If the date inserted in this block dozs ot mv 1 the applicable stanutory filing requirements, this dawe will not be listed as
the document's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
NA

BEOUIRED SICNATURE: {_DW :

HOLMES

AT

Slguature of 2 member or an authorized representstive of & member.
This document is exeouted in accordance with section 605.0203 (1) (b), Floride Statutes.
I em awere that any false information submitted in a document to the Department of Stats
constitutes a third degree felony es provided forins.817.155, F&

Denis Holmes

Typed or printad name of signeo

Eilinz E!n-
$125.00 Filing Fee for Articies of Organization sud Designation of Registered Agent
§ 30.00 Certified Copy (Optional) -
$ 500 Certificate of Statux (Optional)



