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1. WORTH PROPERTIES OF PALM BEACH LLC

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY

ARTICLE | - Name:

The nigne of the Limited Eiabilny Company iy

Worth Properties of Palm Beach 1.1.C
(Must contain the words ~Limdted iability Company, “L1.C7or “LLC™

.\R'I'I;!,'l.E I - Addruess:
The mailing address and street adidress of the principal office of the Linnted Liahility Company is:

Mailine Address:

Principal Oflice Address:

8656 Rosalie Ct. 8656 Rosalie Cr.
Bovnton Beach, FL 33472 Bovnton Beach, FL 33472

;
)
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The timited Liability Company cannot serve as tts own Registered Agent, You must designate an individual or N
anothdr business entity with an active Florida regstration. ~N
]
_ o _ ()
The name and the Florida street address of the registered agent are: -
. [84)
I Joshua Bishop
Nume )
, LTI x
. -
I 8656 Rosalie Ct. -
. +
(o2}

Flortda street address (.0, Box NOT aceeptable)

33472

Bavnton Beach FL
Zap

¥

! Cry Sty
)

L]

Heving,deen namud as regiviered auens amf io aceept service of process jens the ahove stated limited Habilin: company at the
lace desyneted i this cortificatc, | hereby aecopt the agpoiniment as vegistered agent and qgree to act in his capaciny.

tartherggree to comply with the provisions of all siat:

wam feaniiliar with and dee op the nhh‘u;,‘unn_\' My PO as regl cred e oy pmvuh‘d_fm‘ i C ]!{I")I(’l' nt)s 5.
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Registered Agent’s Signature IREQLUIRET)
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refating (o the proper and complete peclormaince of wy dutios. uand 1
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ARTICLE V-

The name and address of cach person autharized 10 manuge and control e Limited Liability Company:

'I'i:lgn
"AMUHR" = Authorired Member
' "MGR™ = Munager
AMBR Joshua Bishap
8656 Rosalie Ct. o
\ Bovnton Beach, FI, 33472 ,’;‘\; =
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tLse attachment 1f necessary)
OPTIONAL

ARTICLE V: Erlective date, ifother than the date of tiling:
(Hlan effective date is listed, the date must be specific nad cannot be more than five business days prior ta or 90 days after

i .
the dute of filing,)

] . . . . . - . . A
Note: 16 the date inserted in this block dues not meet the applicable statutory filing requirenwents, this date will pot be listed as

j . - - ~ o .
the document’s eftective date on the Deparunem of State™s records,

.-\I;-CTICLE VI Other provisions, it any.

j REQUIRED SIGNATURE: A

Signature of a member or an authorized representative of 2 member,
This document is executed o secordance with seetion 6050203 (1) (b;, Florida Statutes,
[ amaware that any false information submitted in o document io the Department of Siate
constittes 2 third degrec fetony as provided for in s 817,155 F S,

Amanda J. Beren
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Regisfered Agent

% 30.00 Certified Copy (Optional)
' 5 5.0 Certificate of Status ¢Optionul)




