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COVERLETTER

TO:  New Filing Section
Division of Corporations

THE WORLD OF THE PALM BEACHES, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articlcs of Organization and fee(s) are submirted for filing.

Please return all correspondence concerning this mater to the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Company
712 U.S. Highway One, Suite 400
Addicss
North Palm Beach, FL 33403
City/Swae and Zip Code

KD@CohenNorris.com
E-mail address: (10 be used for future annual report nodfication)

For further information concerning this matter, please call:

Karin Drakas 561 844-3600
at( )

Name of Person Area Code Dayume Telephone Number

Encloscd is a check for the following amount:

®$125.00 Filing Fee {3$130.00 Filing Fee & [J$155.00 Filing Fee & £15160.00 Filing Fee,
Cerntificete of Status Certified Copy Certificatc of Stats &
(addivonal copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Address Strect Address
New Filing Section New Filing Section Division R
Division of Corporations The Centre of Tallehasscc ﬁ [ L M
P.O. Box 6327 2415 N. Monroc Swrect, Suile 810 - 227 ﬂ
Tallahassce, FL 32314 Tallahassce, FL 32303 [t B
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

THE WORLD OF THE PALM BEACHES 11C

{Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE [J - Address:

The mailing address and stree! address of the principal office of the Limited Liability Company is:

Principal Office Address;

Mailing Address:
ATTN: TWOPB LLC

ATTN. TWOPBLLC
6231 PGA BLVD - STE 104 6231 PGA BLVD - STE 104
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot secve as its own Registered Agent. You must designate an individual or
another business entisy with an active Florida registration.)

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

Gregory R. Cohen, Esq

Name

712 LS. Highway One, Suite 404)
Florida sireet address (P.O. Box NQT accepiable)

North Palm Beach fL
City State

33408
Zip

Hoving been named as registered agen: and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoinmment as registered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of all stasures relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as regiveered agent as provided for in Chapter 603, F.5..

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namc and address of 2ach person authorized 1o manage and conwrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR/MBR Linda Briche
c/o A TWOPE LLC
6231 PGA Blvd - Ste 104, Palm Beach Gardens, FL 33418

MGR/MBR Marv Fllen Michael-Fleming
t/o Atn: TWOPB LLC
6231 PGA Blvd - Ste 104, Palm Beach Gardens. FL 33418

MGR/MBR Arthur Bernstein
¢/o At TWOPH LLC
6231 PGA Blvd - 5tc 104, Palm Beach Gardens. FL 33418

MGR/MBR Dick Arlett
e/o Attn: TWOPR LLC
£231 PGA Blvd - Ste 104, Palm Beach Gardens. FL 33418

{Usc anschment if necessary)

ARTICLE V: Effective date, if other than the datc of Sling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as
the document's effective dare on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
e —
Signature of e Toember orﬁ"({ ori prescntative of a member,
This document is exccuted in acco th section 635,0203 (1) (b), Florida Samtes.

[ am aware that any false informandn subotted in 2 document wo the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Linda Brghe

Typad or priniad name of sipnee

[ ilinz Enﬁ-
$125.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent
$ 30.00 Certified Copy (Opdonal)
$ 5.00 Cerrificate of Status {Optional)
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