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COVER LETTER

T{): New Filing Section
Bivision of Corporations

IR Ellison Wilson, ILLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization wnd fee(s) are submitted for ltling,
Please retuen all correspondence concerning this maiter to the following’

Paul AL Krasker, Esy.

Name of Person

The Law Qfftee of Paul A, Krasker. PLAL

Firm/Company

l6o13 Forum Pace, 5th Floor

Address

West Paim Beach. FL 33401

Civdstate and Zip Code

PRrasker@kraskerlaw.con

E-mail address: (o be used Tor future annual repori notilication)

For turther information coneerning this matter, phease cali;

Andrea Murphy Snowden 301 31354723
aly )
Name of Persan Area Cende Davtime Telephone Number
Enclosed is o cheek for the following amount:
mWL125.00 Filing Fee 130.00 Filing Fee & CIS133.00 Filing Fee & CIS160.00 Filing Fee.
Certilicate ol Status Certified Copy Centificate of Status &
Ladditional copy is enclosed) Certified Cop
{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division

Division of Corporations The Centre of Tullahassee

POy Box 6327 2413 NOMontoe Streel. Suite SH)

Tallahassee. FL 32314 Tallahussee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

. . IO ——

LT Tl e
ARTICLE | - Nume: oL
The name of the Limited Tiability Company is;

871 Ellison Wilson, LLC

{Mustvontain the words ~“Limited Lishility Company, =8 L.CL7 o “LLC 7))
ARTICLE I - Address:

Fhe mailing address and streetaddress ot the principal office of the Limited Liabifity Company is:

rincipal (Mfice Address:

Maibing Address:

11871 Ellison Wilson Road
North Palm Beach, FI. 33408

I} oy dnd
"alim Beach, FI. 33480

ARTICLE I - Regivtered Agent. Registered Offtce, & Repintered Agents Signature:

{The Limited Liability Company cannot serve as i own Registered Agent. You must desivmate an individual or
another business entity with an active Florida registration. )

The name and the Flozida street address of the regiatered agent are:

The Law Otfice of 'aul AL Kiasker, PLA,

Name

1618 Forum Place, 3th Floop

Florida strecr addiess {2,000 Box MO aceepiable)

West Palm Beach IFl.

City State iy
Heving been named as registered agent end to accept serviee of process for the above staied limited labiline compeony: at the
place designated in ihis corificate, hereby accepr e appainiment as vegistered agent and agree to aet in this capacine, |

furiher agree to comply witl the provisions of all siatutes relating 1o the proper and complelo perjormance of mo: duties, and |
am familiar with and aceept the obligations of my posirion us registered agent as provided for in Chapter 603, ..

-

Registered Agent's Signature (REQUIRED)

(CONTINLIED)



ARTICLE V.
The name and uddress of each person authorized o mainage and control the Limited Liability Company:
Titles

"AMBRT = Autherized Member
TAGRT = Munaget

Name and Address:

MGR Katherine k. Klaine White
.0, Box 361
Palm Heach, FL 334580 o .
-
N ' .'. \ I':::
MUGR Warrens W, Klaing . . e
PO Box 3ot .t =
Palm Beach, FI. 33180 - -
. .‘D
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(Use attachiment il necessary )

ARTICLE V: Elvctive dare,ifother than the date of filing; OPTIONALY
(IF an effective date is lisied. the date must be specific and cannaet be wore than five busine<s days prior to or 90 davs alter
the date of filing.)

Nolte: 10 the dute inserted in this block does not mseet the applicable statntory Gling requirements, this date will not be listed as
e docunments ¢fTeetive dute vn the Depariment of Staie s reconds,

ARTICLE VI Other provicions, il any,

REOUIRED SIGNATURE:

stgaature of 3 member or an authorized representative of w member.
This decimirent is executed inaeeordance with section 603 0203 1y (h), Florida Statuies.
Fam asware that any False intormation subimitied ina decument 1o the Department of Siae
constitutes a third degree felony as provided for in s 817,135, ¥.8

Paul A, Krasker

Taped or printed e of signee

o Foes:
S.00 Filing Fee ter Articles of Organizntion and Designation of Kegistered Agent
0.00 Certified Copy (Optional)

S Cervtificate of Status (Optional)
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