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To:
Division of Corporations
Fax Number : (B52)617-6381

From:
Account Name  : RABIDEAU KLEIN
Account Number : 1202000088635
Phone ; (561)655-6221
Fax Number : (561)655-3221

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:
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Apr. 25 7072 10:97A4 Ne. 1958 /4
COYER LETTER
TO: New Flling Seciion
Dlvislon of Corporatlons
This Must be the Piace, LLC
SUBJIECT:
Name of Limited Liability Company
Thes enclosed Artictes of Organization and Reefs) are submitied for filing.
Please returm all comespondenas concerning this maiter to the following:
Erle R. Severson, Bag,
Name of Person
Burns & Sevenon, P.A,
Firm!Company
400 Colurnbia Drive, Suite 100
Address
West Palm Reech, Florida 33409
Cliy/Stete and Zip Coda
enn@bwmnsandeevesson.com
E-meil eddress: (to be used for future ennual report nolification)
For further information coneerning this maiter, please call:
Eric I, Severson 561 6872003
8l { )
Name of Person Area Code Daytline Telephone Number
Enclosed {5 & check br the following emount;
- far -
O%125,00 FilingFee  [J5130.00 Filing Pea & (J§155.00 Fillng Fee & B5160.00 Flilog Foc, .
Certlficate ol Stalua Certified Copy Certificate of Staus &, - .
(edditionat copy I8 encloscd) Conllfied Copy = -7%
(xdditlansl copy !s enclesed)
ines T
Mailing Address Sireet Address
New Filing Section New Filing Seation Diyiston i
Divislon of Corporalions The Centre of Tallahpsscs o
P.O. Box 6327 2415 N. Manrac Street, Suite 810 L
Tallahasses, FL 3230)

Tallnhassee, F1, 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tho name of the Lintlted Liabllity Company is:

This Must be the Place, LLC
{Must consiln the words “Limiled Liebliity Compeny, “L.L.C.,” o “LLC.™

ARTICLE 1] - Address:
The matling address gnd strect address of'the principal ofice 6fthe Limited Liabily Company is:
Malllog Addrgss:

i dress:
400 Columbis Drive, Suite 100
Wesl Paim Beach, Florida 33409

ringl

400 Columbia Drive, Sulie 100
Went Palm Beach, Floridn 33409

ARTICLE Il - Reghriered Agent, Reglstered Office, & Reghitored Apent's Signalure:
(The Limited Llablllly Company cannot cerve ps Ly own Registered Agent. You must deslgnate an Individual or

another buslness entity with an active Fiorlda reglstration.)

The hame and the Florida street address of the reglstered agent are:
Eric R. Severson, Exg,

Neme
400 Columbis Drive, Suite (00
Floridn sircet address {P.O, Box NOT acceplable)
FL 13409
Zip

West Palm Besch
Clty State

Having been nond as regisiered agent and fo accdpi service of process for the above stated limited Habliity conpany ot the

Place designated in this cerifficate, f heveby avcepi the appolntinen! os regisierad agent and agree 1o oci n this capacipy. |
Jurther agres to comply with the provisions of all ttatuies relating o the proper and conuplete performance of my duties, and |
d apent oz provided for in Chapuer 603, F.S.,

am familiar with and accept the obligations of my

T "Heglstared Agent's Signsture (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-

The neme and address of cach person authorlzed to manage and control the Limited Liabitliy Company
Name and Addeciy;,

*AMBR" = Authorlzed Member

"MGR" = Manager

MGR_

Brlc . 8
Columbla Drive, Sujie (08

Wesl Palm Beach, Flonda 13409

(Use attachmeni if necessary)

ARTICLE V: Efieclive dale, If olhor than he date of fillng: [OPTIONAL)
(M e effective dnle {s listed, the date musl be specific and cannot be reove ihan five business dayse prlor to or 90 daysoRer
the date of Nling.)

Note; Ir1hs deto insorted in thls block does not meet the applicabls staiuitory Mling requirements, this date will nol be lisied as
the dosument's cffeative date on the Depariment of State's records.

ARTICLE YI: Other provislons, il zny.

REQUIRED SIGNATURE s
-_":'-"/J
Signature of rmember-or an suthorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b), Florlda Statuies.

( am anvars that any false Information submlitod in a document 1o the Departman of State
constitules o third degroe felony s1 provided for in5.817.155, F.S.

Eric R, Scyeryon

Typed or printed nome of signee

Filing Frey;
3125.00 Fiiing Fes for Articles of Orgunizntion and Designation of Reglstered Agent
$ 30,00 Centifted Copy (Opilonal)

§ 500 Centificate of Statua {Optional)




