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May. 26. 2022 7:577M No. 165¢ . i

COVER LETTER
TO:  New Filiog Section
Division of Corporations
MR.PALM BEACH,LLC
- SUBJECT:
Name of Limited Liabifity Company

The enclosed Articics of Organization and fe<(s) are submitted for filing

Plsase return all correspondenes conceming this marter to the following:

DAVID E KLEIN
Namz of Person
RABIDEAU KLEIN
Firm/Company
440 ROVAL PALM WAY SLITE 10]
Address
PALM BEACH, FL. 33480
City/State and Zip Cods na
DKLEIN@RABIDEAUKLEIN.COM <! ~
F-mnail address; (16 be used for fiture annual report notification) f-: A= U
<
For further information concemning this matter, please call: L, (’;‘3 ;
: 1 -
GARRETTELLIS. iy 361 ) 653-6221 rJ g f;.ih'
Name of Person AreaCode  Daytims Telophone Number ;- ' : S
- ~J

Eunolysed it a check for the followng amount:

{3$)55.00 Fillng Fee & #5160.00 Flling Fes,

0$125.00 Filing Fet (J5130.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 13 enclased)
Maifing Addresx Street Address
New Filing Section Now Filing Section Division
Division of Corporations The Centre of Tallabhassee
P.O.Box 6327 2413 N. Monroe Street, Suife £10

Tallahassee, FL 32314

Tallahassee, FL 32303



May. 26. 2027 2:57PM No. 165¢

ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COAPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MR.PALM BEACH,LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC-

ARTICLE If - Address;
The matling address and street address of the principal office oF the Limited Liability Company is:

Principal Office Addrass: Mailing Address:
1200 §. FLAGLER DRIVE, #7105 P.0. BOX 2186
WEST PALM BEACH, FL 33401 PALM BEACH, FLL 33480

ARTICLE I - Reglstered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compauy cannot serve as ita ¢wn Registered Agent. You must desigaate an individual ar
another business entity with an active Florlds registration.)

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

JOSEPH PAUL DAVIS
Name

1200 §. FLAGLER DRIVE, #705
Florida street address (P.O. Box NQT aceeptoble)

SRY

WEST PALMBEACH  FL m 33KOI
City Seate ;"

I

Having been nauned as registered agent and ro accept service of process for the above siated limited lability company gt the
plave designated in this certificate, [ hereby accept the appoingment as mgm'ared agent and agree to dct in this capacml I

Jurther agree to comply with the provisions of ail statulespelqging to th perapd compilete performance of my dutles; $Temal f
am familiar with and accspt the obligations of my po¥ifiod ke ovidad for in’ Chagter 605, F.S..

r

Reg:stm:d Ageut 1 SlguaMBQURED]

(CONTINUED)

F.

LE 1 Hd 92 AVH Lche
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The name and address of each person authorized 1o manage and control the Limited Liability Campany

ARTICLE V-
Name and Address

Jisle:
*AMBR" = Authon zed Member
*MGR™ = Manager )
MGR JOSEPH PAUL DAVIS
1200 S, FLAGLER DRIVE #705
WEST PALM BEACH, FL, 3340)]

(Use atiachment if necessary)
ARTICLE V: Effective date, i other then the date of filing: . (OPTIONAL)
(If an effectiva date is [isted, the date mnst be specific and cannot be more than five busiyess days prior to.or 90 dnyg afler
the date of Nllug,)

{Nofe; If the date insevted ju this black dots not meet the epplicable statutory filing requiraments, this datc will B0t be hstem
the docurpent’s effective date on the Department of State’s records. = N
-~ 3
ARTICLE VI: Other provisions, if any ™~ & _?('
= )
L o
— y .‘ - o
-lr l'l “?:
l._ = -_ » C‘J
~

REQIIRED SIGNATURE: \
Signature of 5- member or: nna\utﬁ%mnve of a member.
0203 (1) {b), Florida Statutes.

This document is executed in sccordance with
1 am sware thiat any false information submiitted in a document to the Department of State
constifutes 8 third degree felony ns provided for in 5.817.155, F.S.
JOSEPH PAUL DAVIS
Typed or primted name of signee

0

$125.00 Fuling Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Cavtificd Copy (Optional)
$ 5.00 Certificata of Status (Optianal)



