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o COVER LETTER
TO: New Filing Section
Divisicn of Corporations
1602 WPB, LLC
SUBJECT:
Name of Limiied Liability Company
The enclosed Articles of Qrganization and fee(s) arc submitied for Sling,
Please return all correspondence concerning this matter 1o the following:
GUY RABIDEAU
Neme of Persen
RABIDEAL KLEIN
Firm/Campany
SL0 ROYAL PALM WAY, SDITE 101
Address .‘:.
PALM BEACH, FL 33480 S
City/State and Zip Code o
Jjfisher(@el-trust.com .
E-mail address: (1o ke used for future annual report notification) : 3
For further information concerning this mager, please call; fv":
o
GARRETT ELLIS 361 6335-622]
at ( )
Name of Person Area Code Daytime Telzphone Number
Enelosed is a ¢heek for she following amount:
[C$125.00 Filing Fee £15130.00 Filing Fee & 155,00 Filing Fee & = $160.00 Fiiing Fee,
Certificate of Status Cerufied Copy

(additional copy is enclosed) Certified Copy

Certificate of Stawus &

(additional copy is enclosed)

Mailing Addiess Street Address
New Filing Scciion
Division of Corporations
P.O. Box 6327
Tailahesses, FL 32314

New Filing Section Division

The Cenne of Tatlahassee

2415 N, Manroe Street, Suite 310
Tallahasscz, FL 332303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Company is:

1602 WPB, LLC

(Must conatin the words "Limited Liability Company, “L.L.C.* or “LLE)

ARTICLE II - Address:
The mailinp address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address:

Mailing Address:

40 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY

SUITE 317233 SUITE 317233

PALM BEACH., FL 13480 PALM BFACH F| 455430

ARTICLE LI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannol serve as its awn Registered Agert. You must designate an individuel or

another business entity with an active Florida registration.)

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

JEFFREY H FISHER
Name

340 ROYAL POINCIANA WAY, SUITE 317233
Florida street address (PO, Box NQT sccestable)

PALM BEACH FL 13480
Ciy State Zip

0

Having beer named o5 registered agent and 10 accept service of process for the above stated limited ifabitiy company af the
place designated in this certificate, ! hereby accept the appoiniment as registered agent and ugree to uct in this capazity, |
further agreg to comply with the provisions of all stetutes relating o the proper and comple

am jamiliar with and accept the obligaiions of my position as regisiered ages

e1 formance of my duties, and I
Fovided for in Chaprer 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of zach person sutharized te manage and control the Limited Liability Cempany:
Jide

"AMBR" = Avthorized Membzr

"MGR" = Manager
MGRM

JEFFREY H FiSHER
340 ROYAL POINCIANA WAY SUITE 3[7232
PALM BEACH. FL 31450

(Use attachment if necessary)

1 Gdki

ARTICLE V! Effective datz, if other thar the daie of filing;

({OPTIONALy |

(1 an effective date is listed, the date must be specific and cnnnot be mare than five business duvs prinr to or 90 da).s alter
the date of filing.)

Note: If the date inserted in this block docs not mzet the applicable siatuiory Oling reguirements, this dare will not bc listed as
the document's effective date on the Departmen: of Stale’s recinds.

AHTICLE V1: Other provisions, if any, )
rry
(S5}

REOUIRED SIGNATURE;
[ K

Signature of'f member or an authorized representntive of 8 member.
This document is executed in accardance with scetion 605.0203 (1) (b), Floridu Statutes.

1 am uware ihat any false information submitted in 2 document 1o the Departmant of State
constitutes a third dhgr.e felony ps provided for in s.817.155, F.§.

GUY RABIDEAU
Typed or printed name of signec

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy {Optlonal)

§ 3,00 Certificate of Status (Optional)



