To: +18506176361 Pege: 2of 4 202205-17 21:06:03 GMT 17183041175

= L22.0002119

vision of Corporations
Elcctromic Filing Cover Sheet

From; Alexander Englard

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H22000176165 3)))
HZ20001761653ABC/
Note: DO NOT hitthe REFRESH/RELOATD button on vour browser from this page,
Doing so will gencrate another cover sheet.

To:
Division of Corpcrations
Fax Number : (85@)617-6381

From:

Account Name

Account Number
Phone

Fax Number

: INTERSTATE FILINGS LLC
1 120110000086
: (718)569-2703

: (718)5094-7890 - §§ -
-
- —l .
**Enter the emgil address for this business entity to be used for futuﬁfl EB .
annual report mailings, Enter only one email address please.** Ea Vo
. §ovt
Email Address: WRDERS@INTERSTATEFILINGS.COM .I- ;'_% [annt
iE o Qo
~_ &
FLORIDA LIMITED LIABILITY CO. '
I1G PALM BEACH LI.C
wn [Certificate of Status I 0 |
o i 1Ceniﬁcd Copy l[ 0 }
SRR [Page Count | 02 |
e & s e :
T Vi IIEsumalcd Charge I $125.00 |
l,:..l [o &) ’ — eSS S S Som e
i3 — R
L} ‘:
=
v =
=

Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefile.sunbiz.orgiscripts/efilcovr.oxe

"



To: ~18505176331 Page: 3of4 | 202240517 21:06:03 GMT

17183041175 From: Alexander Englard
. 1 ' '
. ARTICLES OF ORGANIZATIOY FORFLORIDA LIMITED LLABILITY COMPANY-
. . ‘ ..o .-. T - . " i R
_ ARTICLE |- Name: " _ ,
. The name of the Limited Liability Campany is:
. 1G PALM BEACH LLC - :
" {Must end with the words “Limited Liabitity Company, "L.L.C. or “LLCT) <
ARTICLE M- Address: . = &% = L B
-The mailing address and street address ol the principal office of the Limited Liabilitv Company is: |
) _ Principst Office Address: 5 _ " Mailing Address: ©
$ CORPORATE DRIVE STE 105 < POBOXE T
©. CENTRAL VALLEV.NY 10017 e CENTRAL VALLEY, WY 10417
_ARTICLE Ul - Registered Apent. Registeréd‘ Office, & Registered Agent’s Signature: - L :
_.{The Limited Lizbility Company cannct serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration.) : o e .
The name and the Flarida street address of the registered agent sre: i
‘ fterstate Azent Services, LLC :
: Nartie - )
100 SE 2nd Strect Suite 2000 #209 s
. Floridu steett address (P.0. Box NQT accepiabie)
Miami Fl. 33131 -
~ ] ) - Cll_‘-' ) ) S‘lnch . Z'p C - . g .. ) :;;:;.
Herving been nasned as registered agent and 10 accept service of provess for the above stated limited liability compeny af the == X
place dasignated in this certificaie, | herehy accept the appointment as reyistered axrent aned agres 10 act in this eapucipy, | L
_ further agree to comphewith the provisions of all statues relesing v the progier and complete performance of iy duties, and N
am fumiliar with and accept e obtigotions of mv position us registered ageni as providad for in Chapler 603, F.S;.:f; ' g
" ) . : " .'\ T E -‘""‘;
S . /_‘ - ‘|_‘.1..“ . |
o T RIS AT SRAATRERG 23
HCONTINUED) e omm . '
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\R TICL, F Iy-

.- The Aaime dnd nddrcSu of each person aulhormd 0 mamga. .md uomrol the L;mnrd Lmbllm Cmnpany

H AR to N - - W " mm‘ . ‘. . .
_"AMBR"= Authorized Member - T
_"MGRY = Manager ' L e LT

. .- Member  © ' .. .7 .. JSRARL GROSS
Cs T T e . .POBOX S48
: ' ' rr:hTmL YALLEY. NY I09i7

{Use attachment if necessary)

ARTICLEV: .

Eifective date, ifother than the date of fifing; T OPTIONALY e
(I an efTective dale is listed, the d:m must be sptcufg and canpof he more than, five busmeua dn)s pnur 1o or 90 duys after
- the dae of filing.) . -

Note: H the date insered in llus block.does not meet lhc dpf}]lCdbiu stammn hhng., n.qu:rcmcnti 1hz< date wIH not he irsted as . )
ihc docu:m.m % {..‘TC‘.U‘-‘E date un (h-* Dcp.mm:n[ of bmtc s m:ord:«,

. C:’_
- ™~
. - [t X
. ART!( LF\I Oiherpuwu.mm1 Cany. W - E R
’ L < e
s -~ SIS
e L . R -- . o o ‘ T E,j. o . S_:l: .
- : : : . . T — sl
. REOUIRED SHGNATURE: . L : P S s
: SG}‘._ ce e :

‘Signatird. HbEE. ur,nn’ﬂulhoﬂ:zed represénfameuf*ﬂﬂupbcr T
This document is executed 10 accordance with section 60502073 (19 (h). Fiorida Smmles )
‘ 1 am aware that any false information submitted ina document to the De parum:m of Qnte
T L umslmngsa third dcurce felony 25 prov:dcd forin s. 8'7 [‘15 F S.

ISR AEL GROSJS
. Typedor printed name of signee .
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