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Fax Number : (850)617-6381

From:
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COVER LETTER
TO;  New Filing Bection
Division of Caorporations
CENTRE PLACE PROFESSIONAL PARK LIC
SUBIJIECT:

Name of Limited Liability Company

Thoe enclosed Articles of Organization end fee(s) are submitted for filing.
Please rotum all correspondence concerning this matier to the llowing:

Jermifer A, Watkina, ACP FRP

Namo of Person
Nelzon Mullina
Firm/Company
251 Royal Palm Way Sults 215
Addreas
Palm Beach FL, 33480
City/State end Zip Code o -
izy@tkere.com E; o ~
B-mnil address: {to be used for fithure ammual report notification) gé_“,‘é-.‘ _'-:EE
oM
For further information concerning this matter, plesse call: ég%;’g o
mBZ
Jennifer Watkina 561 659-8663 L2258 ©
at ( ) P
Namo of Person AreaCode  Daytlme Telophons Nomber 22 2 T
oo S ]
»x o
7 o
Encloaed is » check for the following amount:
=$125.00 Fiting Fee (0%$130.00 Filing Fee & $155.00 Filing Feo & C1$160.00 Filing Fee,
Certificate of Status ifiex] Copy Catificate of Status &
(additional copy is enclosed) Certified Copy
{additional capy is enclosed)
Mailing Adgress Street Address
Neow Filing Section Now Filing Section Division
Division of Corporaticns The Centro of Tallahassee
P.0O. Box 6327 2415 N, Monros Sireet, Suito 810
Tallahasses, FL. 32314 Tallahassee, FI. 32303
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ARTICEES OF ORCANIZATION FORFLORIDA LIVITTED LIARTLITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

CENTRE FLACE PROFESSIONAL PARK LLC

H22000171663

(Must contaln the words “Limited Liabllity Compeany, “L.L.C.,” ot “LLC.™)

ARTICLEII - Addreas:
Theo mailing addross and street address of the principal offico of the Limited Liability Company in:

cipal 0N dd : Malling Address:
1909 Haverhill Rd., #1 7495 W. Atlantic Avanue, Suito 200-112
‘West Palm Beach F1. 33417 Delray Beach FL 33446

ARTICLETIE - Registered Agent, Reglatered Office, & Registered Agent's Signature:

{The Limited Lisbility Company cennot serve aa its own Registered Agent. You mmst designate an mdividual or

another business entity with an active Florida ragistration.)
The name and the Florida street address of the registered agent are:

Jay Krigemen

Name

1905 Hoverill Rd., #1

Flarids street address (P.O. Box NOT acceptable)
West Palm Beach FL 13417

City State Zip

Having been named ax registered ageni and to accept rervice of process for the above stated limited liabilily company af the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agres to act in thix capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S..

M’u Signature (REQUIRED)

(CONTINUED)

StAIQ

YO0 S “I3SSYHY 1TV

SNOILYY04402 40 NO!
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ARTICLEIV-
The name and sddress of each person suthorized to manage and control the Limited Liability Company:
Title: Name and Address;
" R" = Authorized Member
"MQGR" = Manager
MGR

Jay Kripeman
1909 Haverhill Rd. #1
West Paim Beach FL 33417

(Use attachment if necessary)

ARTICLE V: Rffective dats, if other than the date of filing, . (OPTIONAL)
(If an effective date is Hsted, the date muat be specific snd cannot be more than five business days prior to or 90 day after
the date of filing.)

Note: If the dato inserted in thix black does not meet the epplicable statutory filing requirements, this date will not be Hated as
the docoment’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNA

Signatu ber or an authorized repressntative of a member.
This document is executed in accordance with section 6050203 (1) {(b), Florida Statutea.
1 an aware that any false information qubmitied in a document to the Department of State
constitutes a third dogrme felony as provided for in 5.817.155, F.8. =

Pl
52 o o
< o
Typed or printed name of signes DEIOL g e
Pt —

Elling Fees: foss o |
$125.00 Filing Fee for Articles of Organtration and Dealpnation of Registered Agent = E = - as!
3 30.00 Certified Copy (Optional) :gci_’i x
§ 5.0 CertifIcate of Status (Optional) 2278 = D

oo o [4,]
e N
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