To: 1850617€381 - Pape. 10f 3 2022-08-09 10:00:54 EDT 14076508411

m m Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000268456 3)))

AR

H220002684563ABC2

N R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (858)617-63B1
From:
Account Name : GREENBERG TRAURIG (ORLANDO)
Account Number : 183731801374
Phone : (487)418-2435
Fax Number : {487)429-5909

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

nelsonmgd ail.com
Email Address: gds@gm

FLORIDA LIMITED LIABILITY CO.

oE 2l Hd b- I e

. ABS Palm Beach LLC =
2 Sz —c
o mmt o |(Cenificat of Staws | 1 | Tz 24
. - Wiz‘ lCcniﬂed(lopy || 0 } shre
= s
IlPagc Count 02 ] nay
Len) - =
c I_. IIEslinmlcd Charge $130.00 1 | L _
= i
o~ =
o~ ol
=]
o3
Electronic Filing Menu Corporate Filing Menu Help

hitps:flefile sunbiz.orgfseriptsichicov.exe

From: Heather Irving

1



To: 185061753814 - Page: 2 0 3 2022-08-09 10:00:54 £OT 14076508411 From: Heather Irving

(((H22000268456 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitiry Company is:

ADBS Palm Beach LLC .
{Must contain the words “Limited Liability Compaay, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and streel address of the principal office ¢of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1100 S. Flagler Drive SAME

Suite 1604
West Palm Beach, FI. 33401 -

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Allan Adelson

Name

1100 S. Flagler Dr.. Suite 1604 ) )
Florida street address (P.O. Box NOT acceptable)

West Palm Beach FL 33401
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, ] hereby accept the appointment as registeredagent and agree 10 act in this capacity. |
further agree to comply with the provisions of ail statutes relating fo the proper and complete performance of my duties, and |
am jamiliar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8.

Mo R Gopyfon—

Registered Agent’s Signature (REQUIRED)
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ARTICLE I'V- :
The name and address of ¢ach petson authorized o manage and control the Limited Liability Company:

“"AMDBR" = Authorized Member -
"MGR" = Munager

MGR . . Allan Adelson
’ . 1100 §. Flapler Dr., Suite 1604

... West Pabm Beach, FIL 33404

{Use attachment if necessury)

~ ARTICLE V: Effective date, if other than the date of iHling; . (OPTIONAL) .
{If an el‘l’ectrvc date is listed, the date must be specrﬁc and czonot be more man five business days prior W or 90 davs after

" the date of filing ) .
Note: If the date inseried in this block does pot meet the applicable statutory filing requiremcents, this date wiil not be listed as -

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

LR _ Lo forn—

ngnalure of 2 member, or an authorized representative of a member.
This document is execiired in “accordarice with section 603.0203 (1) (h), Hond'}-Stan:!es

I am aware that any false information submitied in a document to the Dcpanmerﬁfbf—StaIcm
- constitutes a third degree felonv as provided for in s.817:135,F.S. . £ o
o

f\llau Adclson Mdna_zcr R

- Typed or printed pame of signee uI:) =
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