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COVER LETTER
T New Filing Section

Division of Corporations

POLO CLUB ROAD. LILC
SHBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and feets) are submitted tor filing,
Please return all correspondence concerning this matter 1o the foilowing:

FAUL AL KRASKER, ESD,

Name of Person

THE LAW OFFICE OF PAUL AL KRASKER, PLA.

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACEL FL 33401

Citv/State and Zip Code
PRRASKERGGKRASKERLAW.COM

IL-mail address: (16 be wsed Tor future annual report notitication)

For further information concerning (is matler, please call;

Andrea Muiphy Snowden 301
ut | }

515-4722

Mame of Person

Area Code Daytime Telephone Number

Erclosed is a check tor the tollowmg amount;
=W $125.00 Filing Fec LUI$130.00 Filing Fee &

OJS155.00 Filing Fee &
Certificate of Stues

OIS 160.00 Filing Fee.
Curtitied Copy Certilicate of Status &
Certified Copy

tadditional copy is cnclosed)

(addiional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre af Tullahassee
P.O Box6dl? 2415 N Monroe Street, Sutte 810
Tallahassee, I°1, 32314

Tallahassec. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE L« Name:
Fhe name of the Limited Liability Company is:

(Must contain the words “Limited Liabitity Company, "L.L.C." or "LIC™)

POLO CLUBK ROAD, L1.C
Mailing Address:

The maihnp address and strect address ol the principal office of the Linnted Liability Company is:
525 South Flagler Drive, #9A

ARTICLE 1L - Address:
Principal Office Address:
West Paim Beach. Fi. 33401

13224 Polo Club Road, AZ202

Wellineton, FIL 33414

ARTICLE 11 - Registered Agent, iRegistered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni, You must designate an individual or
anather business entity with an active Florida registration.

The Law Ottice vf Paul A, Krasker, PLAL
Name

The nane and the Florida street address of the registered spent ate:

1613 Forum Place, 5th Fioor
Flarida street address (1.0 Box NOT acceptable)
West Pulim Beach L 334401
Ciwy State Zip
Having been named us regisiered agens and 1o gecept service of process for the ahove siaed limited Habiline company at the
place designaied in ihis certificare, | hereby accept the appointment as reyistered agent and agree 1o act in this capacin. |
Juriher agree to comply with the provisions of all statutes refating io the proper and complete performence of niv duries. and |
went as provided for in Chapter 603, F.5.

&

am famifior with and accept the obligations of niy position as vegisiered ¢
Registered Agent’s Rignature {REQUIRELD)
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ARTICLE IV-
The name and address of cuch person authorized 1o manage and conirelthe Limited Linbility Company

Tille:
"AMBR" = Auhorized Member
"MGR" = Manager

MOGR

Nome and Address:

FREDERIKA VAN WAVEREN
525 South Flagler Drive #9A
West Palin Beach, FL 33401

{Lise attachment if neceasary)

ARTICLE V: Effective date, ifother than the date of iling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannol be more than five business days prior 1o or 90 days after
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statitory filing requirements, this date will nog be Tisted as
the document’s effective date on the Department of State s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIKONATURE:

Signature of o member or an authorized representative of 3 member,
This document is exccuted in accordance with section 603.0203 (1) (b)Y, Florida Statutes

I ant aware that any fulse informadon submitied in @ decuinent to the Departinent ol State
constitutes a third degree felony ey provided for in 88172155, F.8.

_Poad Nz

Tsped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Deaignation of Registered Agent
S 3u0 Certificd Copy (Optional)
5

S.AH Certificate of Status (OQptienal)



