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COVER LETTER
T New Filing Sectivn

Division of Corporations

1000 S RENAISSANCE IE ASSET. LI.C
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submilted for liling.
Please retum all correspondence coneerning this maiter to the following:

PAUL AL KRASKER, ESQ

Namwe of Person

THE LAW OFFICE OF PAUL A. KRASKER, I A

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH, FL. 331501

CityrSiate and Zip Code
AMURPHY@KRASKERLAW.COM

E-mail address: (1o be used for future annuat report notification)
For turther information concerning this matter, please vall:
Andrea Murphy Snowden 361 3154722

at ( }
wame of Person Area Code

Daxtime Telephone Number
Enclosed is a check for the following amount:

WS125.00 Filing Fee C18130.00 Fiting Fee & CIS155.00 Fiting Fee & O$160.00 Filing Fee.

Cenificoe of Swatas Centitied Copy Certificate of Status &
{addivonal copy is encloscd) Certificd Copy
tadditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scction Division
Division ef Corparations The Centre of Tallahassee

PO, Box 6327 2415 M. Monroe Street, Suiie 810
Tallahassee, F1, 32314 Tallahassee. FI, 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee. Florida 32301
(850) 224-8870 - 1-800-342.8062 -+« Fnax (850)222-1222

1000 S Renaissance Il Asset, LILC

Signature

Requested by: g 11/16/22

Name Date Time
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Art of Amend. File
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Certificate of Fictitious Name

Carp Record Search
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Fictiticus Search
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UCC [1 Search
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of'the Limited Liability Company is:

1000 5 RENAISSANCE [T ASSET, LLC

(Must contain the words “Limited Liability Company. "L.1..C.." or “LLC.™)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
221 Roval Poinciana Wav, Suite |

221 Raval Poincisna Wav, Suite 1
Palm Beach, FL 33480

Palm Beuch, FL 33480

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuai or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

The Law Office of Paul A, Krasker. P.A.
Namc

1613 Forum Place. 5th Floor

Floridu steeet address (1.0, Box NOT acceptables
West Palm Beach FL

13404
City Stale

Zip
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Having heen numed as regisiered agenr and 1o accept service of process for the above staed limited liohiline campany at the
place designeted in ihis certificate, D hereby aecepr the appointment as registered agent und agree 1o act in this capacin. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
ain furiliorwith and accepi the obliganons of my poxition as registered agem as provided for in Chaprer 645, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and addiess of each person authorized 10 manage and control the Limited Lishility Company:
'I"i[ﬁn

"AMBI” = Authorized Member
"MGR™ = Manager

Name and Address;

MGR CODY CROWELL
221 Roval Poinciana Way, Suite 1
Palm Beach, FLL 33480

MOR ROBLERT FRISBIE, JR. .
221 Roval Poincianna Wav_ Suite | s
Palm Beach, FL. 33480
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{Use attachment if necessaryy

ARTICLE v Effective date, if other thaa the date of Ailing:

AOPTIONAL)
Hlan effective date is listed. the date must be specific and canavt be more than five business days prior to or 90 davs after
the date of filing.)

Note: [Mihe date inserled in this block does not mect the applicahle statutery filing reguirements, this date will not be listed as
the document’s effective date on the Departiment of Staie™s records.

ARTICLE V1 Other provisions. it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

his document is executed in accordance with section 605.0203 (§) (b} Florida Statutes.

Lam aware that any false information submitted in & document to the Deparument of Slale
constitutes a third degree felony as provided tor in 5,817,135, F.S.

PAUL A KRASKER

Typed or printed name of signee

Filine Fres:

S125.00 Filing Fee for Asrticles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy tOptional)
$

.00 Certifiente nf Status (Optional)



