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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED T IART YTV COMPANY
ARTICLE | - Name:
The name of the Lirmted Liability Company is
1860 W {0th, LLC
. (Mt contain the words “Lirsited Lishility Company, *L1.C.." or TLCT
ARTICLE II - Address: -
The mailing address and sireet addrexs of the principal office of the Limited Lisbility Company it:
P Address: _ Maiting Address: .
1910 RCA Blvd., Suite 1015 3910 RCA Blvd., Suite 1015
Palm Beach Gardens, F1. 33410 Palm Beach Gardens, FL 33410

ARTICLE HI - Registered Agent, Registered Oflice, & Registered Agent's Signature:
(The Limited Liability Corupany cannot serve s its own Registered Agent. You must designate sn individual or
another bosiness entity with an active Florids registration.)

The nume and the Florida street address of the registered agent are: i

John Clark Bills i
Name

3910 RCA Blvd , Suite 1015
Flarida gtreet addvess (P.O, Box NOT acceptable)

Paim Beach Gardens, FL 33410
City State Zip

Having been namada:regimredagenmndmacmptwmdpmjbrmabavsww&bﬂlycomzyaz the
place designated in this certificats, I herelyy accept the appoiniment as regigtered agent and agree to act i this eapacity. |
further agree to comply with the provisions of all stotutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.5.

— """ Registerod Agent’s Signstare (RBQUIRED)
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ARTICLE IV-
Tbcnamsandnddrmofmhp«sonmﬁmimdmmmageandcontmlthel.inﬁthdl.iabﬂityConpmy:

Name and Address:

Title;
" R" = Authorized Member

"MGR” = Mamages
MGR Jobn C Bills
3910 RCA Blvd.. Soite 1015
Palm Besch Gardens, FIL 33410

MGR John Clark E
3910 Ri _Sui
JPalm Beach Gardeps, FL 33410

MGR. ie B
I910 RCA Blyd . Suie 1015
Falm Beach Gardens FI, 33410
{Usz attachment if necexsary)
. (OPTIONAL)
basiness days priof to or 90 days after

ARTICLEY: Effective date, if otha than the date of filing:
(U an effective date by Hsted, the date mast be specific and cannot be move than five

the date of ffing,)
Note: If the date inserted in this block does not meet the appiicable stanttory filing roquirements, thic date will not be Hated as
the document's cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if smy.

REOQUIRED SIGNA
/ -

‘-“"ﬁgmture of a member or an authorized representative of a menber,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Stanutes,
I am aware that amy false information submitted in & docunent to the Department of State

constitues & third degree falony 25 provided for in £.817.155, F S,
-v-'

Joha Clark Bills =N

Typed or printed nams of Aignee ;g é

. L $
EDing Fega: _ I 50T
$125.00 l-‘ﬂi.ng Fee for Ar&cl:s of Organization and Degiguation of Registersd Agent ,g‘xw) i? - f:
$ 30.00 Certified Copy (Optional) M i

5 5.00 Certificatr of Statns (Optional) T o
e g o

_%S;‘ (1]

S5 8

(H22000201408 3)

Nt



