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" ARFICLES OF ORGANIZATION FORFLORIDA LIMETED LIARE JTY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company s

374 Palm Beach, LLC
(viust contain the words “Limited Lizbility Company, “L.1.C.,” os “LLC.™)

ARTICLE I¥ - Address:
The mailing x¥dress and street address of the principal office of the Limited Liability Cormpany is:

Brincipal Office Address: Mailing Address:
1109 Westwood Bivd. 1109 Westwood Bivd.
Los Angeles Califorma 90024 Los Angeles. California 90024

ARTICLE I - Registered Agent, Regiztered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Ageot You must designate an individual or
another business entity with 2 active Florida registration)

The rame and the Florida street address of the registered agent are:

NRAL Services, Inc.
Naroe

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Flantation, FL 33324

City. Stae Zip

Having been named as registered agent and to accept service of process for the above stated limited liabHity company at the
place desipnated i this ceriificate, | hembyaocept the appommaﬂm registered agent and agree to act in this capacity. 1
further agree lo comply with the mvmms of aﬂ stautes relating tv the proper and complete performance of my dulies, and I
am famniliar with and accept the obll of my pasition as registered agent as provided for in Chapter 605, F.S..

"r%‘ I‘"}'A’\/ Scott While, Assistant Secretary

Repgisiered Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV- _ .
The name and address of each person authorized (0 mamage and controt the Limited Liability Company:
"AMBR" = Auvtborized Member
*MGRY = Manager
MGR Gree Horton
1109 Westwood Bivd,
Los Angales, California 90024
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing Julv. 1, 7021 .(OPTIONAL)
(If an effective date ls listed, the date must be specific and cannot be more than five business days prior to or 90 days efter
the date of fling.)

Note: If the date insertad in this block does not meet the applicable statutory filing requircmens, this dats will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if: any.

EEQUIRED SIGNA - £ —_— ..
Signature of 8 member oy An suthorized representative of a member,
This document is execuled ina with section 605.0203 (1) (), Florida Stahues.

1 2m gware that any false information submritied ina document to the Department of State
constitutes 3 third degroe fefomy as provided for ins.817.155, F 8.

Christopher Hameetrman. Esa. Authorized representative
Typed or priated name of signee

5125.68 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)
$  5.00 Certificate of Statns (Gptional)



