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(CORPORATE NAME AND DOCUMENT #)

5. o
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Accelerate Partners LLC
SUBRIECT:

Name of Limited Liabilitv Company

The enclosed Anticles of Organization and fee(s) are subminted for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

CityfState und Zip Code

E-mail address: (io be used for tuture annual report notitication)

For turther information concerning this matter, please call:

ai { )
Numwe of Person Arca Code Dayvtime Telephone Number
Enclosed is u check tor the following amount:
8125.00 Filing Fee —S130.00 Filing Fee & ZS153.00 Filing Fee & ZS160.00 Filing Fev,
Cernficate of Status Certitied Copy Certiticaie of Stitus &
(additiona! copy i enclosed) Certified Copy
tadditional copy s enciosod)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N Monroe Streel. Suite XHO

Tallahassee. FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILETY COMPANY

ARTICLET - Nume:
Yhe numie of the Limited Liahihty Company s

A
L;-’/ = ? 4 . 3
Accelerate Partners L1LC fLenk 22 Pt 12 J
{Must comain the words “Limited Liability Company. 1L or “LLCTS CiAn 3
AR OF STAT
VL AHASSEE, £ -

ARTICLE Il - Addres«
['he maihng address and street address of the principal office ot the Limned Liabiiny Company s,

Principal Office Address: Mailing Address:

380 PG A Boulevard., Suite 600 3801 PG A Boulevard, Suite o0
Palm Beach Gardens, Florida Palm Beach Garden, Fionda
33410 33410

ARTICLETI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

[ +
another buainess entity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agent are:

John Panzica
Name

3801 PG A Boulevard, Suie 600
Florida street address (P.O. Box XQT accepiable)

Florda
Sate

Palm Beach Garden
Citv

Zip

Having been named ax vegistered agent aind 1o accept seivice of process for the above sialed linnted habilin: comiprany an £
pluce designaied in this certificare, [ heveby accepi the appointment as registered ugent and agree o act in this capavine. |
Jarther agree lo comply with the provisions of all statutes velatng to the proper and compleie performaiice of my duties. sid!
ant famidiar with and accepi the obhigutiony of my position as regustered agen: us provided foi in Chapier 603, 2.5,

G Pargeoa

Regisiered Agent's Signature IREQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address ot each person authonzed to manage and controb the Limited Liabithiy Company.
Title;

"AMBR" = Authorized Member
"MGR” = Manager

MGR John Panzica
3801 PGA Boulevard, Suie 600
Palm Beach Gardens, Florida 33410 B
AMBR Susan E. Panzica
3801 PGA Boulevard, Suite 60 L
Palm Beach Gardens, Florida 33410 =
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ARTICLE V: Effective date, if other than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs atier
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lizted as
the document’s effective date on the Departmient of State’s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRFD SIGNATURE:

1/9/9 /ga»gm

Signature of"a member or an authorized representative of o member,
This document is executed in accordance with section Q03,0203 (1) (b Florida Statutes.
[ am aware that any talse information submitted in 2 document o the Depurtient of St
constitutes a third degree felony as provided for in = 817135, F.5.

John Panzica

Typed or printed mame ot signee

Filine Fees:

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
8 20.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional}



