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COVER LETTER

T0: New Filing Section
Division of Corporations

tO7 B Palin Bay LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please return all earrespondence concerning this matler t the following:

PAUL A, KRASKER, ESO.

Nine of Person

THE LAW OFFICE OF PAUL AL KRASKER, PLA,

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Adddress

WEST PALM BEACH, FL 33301

Ciyv/State and Zip Code
PERASKLER@KRASKERLAW.COM

E-mail address: (1o be used for future aanual repost notification)
For further information concerning this matter, please call:
Andrea Murphy Snowden 6l 5154722

ut { }
Name of Peraon Area Code Bavtime Telephane Number

Enclosed is a cheek for the following amount:

Ci$125.00 Fiting Fec CI$130.00 Filing Fee & C3%153.00 Filing Fee & OI%160.00 Filing Fee,
Certificate ol Status Certitied Copy Certiftcate of Status &
(additianal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.(3. Box 6327 2413 N. Monroe Street, Suite X10

Tallahassee, F1. 32314 Talluhassee, FLL 32303



022 JAN -5 PM u4: I8
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
SECPRETAY
ARTICLE T - Name: At IJ ; ! \E)quTATE
ALLAHASSEE, FL

Fhe name of the Limited Liabiiite Company is:

107 B PALM BAY [LLC
(Must contain the words “Limited Liability Company. “L.L.C..7 or *LLC.")

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is:

Mailing Address:

121 San Marita Way
Palm Beach Gardens, FI. 33418

Principal Office Address:

121 San Marita Way
Palm Beach Gardens. Fi. 33418

ARTICLE J11 - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agenl. You must designate an individuat or

anuther business entity with an active Florida registration,)
The name and the Florida sireet address of the registered agent are:

The Law Office of Paul A Krasker, PLAL
Name

1615 Forum Place, 5th Floor
Florida street address (1.0, Box XOT acceptable)

33401
Zip

Fl.
State

West Palm Beach
City

Hlaving been numed as registered agent aad 10 accept service of process fur the above siated limited liabiline company at the

place designaied in this certificate, I hereby accept the appaintment as registered agent and agree to act in this capacitv.
Surther agree 10 complye with the provisions of' all siatules releing 1o the proper and complere performance of my duties, and {

am familiarwith and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

i

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of ecach person authorized Lo manage and conirel the Limited Liability Company:

Titles N and Iress;
"AMBRT = Avthorized Member
"MGR" = Manager

MGR l.eon "l.ee” Weisbere

121 San Marita Way
Palm Beach Gardens. FIL 33418
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{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs after

the date of filing.}
Note: If the dale inseited in this block does not meet the applicable statutory filing requirements, this date wil not be lsted as

the ducument’s effective date on the Departinent ol $tate’s records.

ARTICLE VI: Cither provisions, if any,

REQUIRED SIGNATURE: /«‘/

Signature of 2 member or an authorized representative of a member.,
This document is exeeuted in acenrdance with section 603.0203 (1) {b). Flarida Statutes.
i amn aware thatany false information submitted in a document to the Department of State
constituics a third degree felony as provided for in s, 817,135, F .S,

Paul A, Krusker

Tvped or printed nme af signee
N Q1 s M
$125.00 Filing Fee for Articles of Orgunization sad Designation of Registered Apent
§ 30,00 Certified Cepy (Optional)
$  3.00 Certificate of Status {Optionaly

—

=1

d



