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COVERLFETTER
TO:  New Filing Section
Division of Corporations
1931 FRANK STREET, L1LC
SUBJECT:

Name of Limited Liability Company

Ths euclosed Articles of Organization and fee(s) are submitted for filing,

Please retum al} correspondence concernmg this matter to the following:

LYNN REEVES

Name of Person

COHEBN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWITZ & COHEN

Firm/Company
712 US HIGHWAY ONE, SUITE 400
Address
NORTH PALM BEACH, FL. 33408
City/Sata and Zip Code

LR@COHENNORRIS.COM

E-mail address: (to be used for future annuaj report notification)

For further information concerning this matrer, please call:

LYNN REEVES 561 615-1030
at( )
Name of Person Arca Code Daytime Tekphone Number
Brnclosed is a check for the following amoum:

(15125.00 Filmg Fee ®™3130.00 Filing Fee & 05155.00 Filing Fee & (J$160.00 Filing Fee,

Cernificate of Stamus Certified Copy Cenificate of Status &
(additional copy is enclozed) Certified Copy -
(eddinonal copy is enclosed)- 3
Masiling Addreas Street Address -
Ncw Filing Seenon New Filing Section Division oo
Division of Corporations The Centre of Tallahaxses .
P.O.Box 6327 2415 N. Monro¢ Street, Suite 810 ) :
Tallahassee, F1 32314 Tallahassoe, FL 32303 O
£
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ARTICLES OF OSIGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The game of the Limited Liahility Company is:

1931 FRANK STREET, LLC
{Must contain the words “Limited Liability Cormpany, “L.L.C,” or “LLC.)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

800 NORTH FLAGLER DRIVE 800 NORTH FL.LAGL.ER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH. FT 33408

ARTICLE 01 - Registered Agent, Repistered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an wdividual or
another business entity with an active Florida registration.)

The name 2nd the Florida steeet address of the registered agent are:

PETER K. RAY/COHEN, NORRIS  ET.AL.

Name
712 US HIGHWAY ONE, SUITE 400
Florida street addrase (P.O. Box NOT sceeptable)
NORTH PAILM BEACH FL 33408
City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the
place devignated in this certificate, I hereby aocept the appointment as registered agent and agree w act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the pro, complete performance of my dusies, and [
am familiar with and accepy the obligations of my pesition asrepis enzas provided for in Chaprer 605, F.8.,

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and address of each person autharized to mmmage and control the Limited Lisbility Coropany
" AMBR" = Authorized Member
"MGR" = Manager
MBR

GERARD A, ARSENAULT
E00 N. FLAGLER DRIVE
WEST PALM BEACH. FL._3340]

MBR DANI NEMEC
800 N. FLAGLER DRIVE
WEST PALM BEACH FI1.33401
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filmg:

.(OPTIONAL)
(If an effective date Is Ksted, the date mnst be specific and cannot be more than five busteess days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on tho Department of State’s records.

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE: ﬁ/

{ a member or an autherized representative of A member.

is executed in accardance with section 605.0203 (1} (b}, Florida Stanuzes.
1 am aware that any falss information submined in a document o the Department of Stare
coasitules a third degree felony as provided for m 5.817.155, B.S,

This docum

GERARD A. ARSENAULT

Typed or printed name of signes
Eiling Fres: ;
$125.00 Filing Fee for Articles of Organization and Desigmation of Registered Agent ~
$ 30.00 Certified Copy (Optional) "3
§ 5.00 Certificate of Status (Optionad) ;
1=0
¢ =



