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TO:  New Fillng Seftion
Divisien of Carporations
93] Gibbg Roud, ILLC

SUBJECT:

Comiter Singer done

HAaROooOO3AER 3

COVER LETTER

The enclosed Articleso
Pieasc retwrn all corresp

Andraw R, Comiter, E5q.

Name of Limited Liability Cempany

" Orparization end fee(s) are submitted for fiting,

andence concerning this maner 1o the following:

Name of Person

Comiter, Sihger. Baseman & Braun, LLP

Virm/Compeay
3825 PGA Blvd., Suite 70!
Addresx )
Palm Beach Gardens, FL 13410
Cily/State and Zip Codc
corporate@domitersinger.com

E-mait address: (to be used for future anaual repont nutilication)

For ferher information goncerning this matter, please call:

Andrew Cofniter

Nufne of Person

Enclosed is a check fon

75$125.00 Filing Fee 1%130.00 Filing Fee &
Certificate of Stalus

Malllng Address
New]Fiting Section
Divigiur of Corparations
2.0 |Box 6327
‘Fallghassee, FL 32314

the foliowing amount:

561 626-2101 ,
ul ) P 2\3
Arsa Codc Daytime Telzphenc Number o e
O
I
WS155.00 Tiling Fee & TI§160.00 Fiting Fee. 7
Cenified Copy Certificote of Status & 7
I3

Certitled Copy :

fadditional copy is enclosed)
. oy

(additianal copy is enclosed)

Street Address

New Filing Section Division

Tre Centre of Tallahassee

2415 N, Monroe Streel, Suite 819
Tallshassee, FL 32302
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ARTIC FS OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY
ARTICLEI - Name:

‘I'hc name of the Limited Liabifity Compeany is:

931 G:bbs Road, LLC
(Must coqlain the werds “1.imited Lisbitity Company, “L.J..C.."er "LLC.")

ARTICLE 1l - Address:
The mailing addsess anc street hddress of the principal office of the Limited Liability Company is:

Principal OfMice Addrgss: Mailing Address:
3825 PGA Blvd.. Suirc 701 3825 PGA Blvd., Saie 701
Palm: Beach CGardengs, FL 33410 Palm Beack Gardens, FL 33410

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Agent. You must designats individual ar
arcther business entity with ur aciive Florida regisiration.)

The rame a:d the Florida stredt address of the regisiered agent arc:

Conmiter, Singer, Bascran & Braun, LLP
Name

3825 PGA Blvd., Suite 701
Florida street address {P.O. Box NOT acceptedle)

Palm Beach Cardens FL 33410
Cily State Zip

1laving been named as registered agent and to accepl service of process for ihe above stated limited fiabllity company ar the
place designated in this certificalp, [ hereby accept the appoiniment as registered agent and agree to aci in this capacity. |
Jurther agree 10 comply with the provisions of ull sianues relating to the proper and compiete performance of my duties. and |
am familiar with and accept the gbligations of my position as registerad agent as provided for in Chapeer 605, F.5.

Registered Agen:'s Signature (REQUIRLED) .

4 -0l £e

(CONTINUED) s -
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ARTICLE V.

The name and add

.

"AMBR" = Authofized Member
"MGR" = Manage

fess of each person authorized 10 manage and control the Limited 1.1ability Company:

(U<e atluehment if necessury)
_(OPTIONAL)

ARTICLE V: Effzctive dat. if other than the dute oF fiiing:
(If an effective date is listeqt, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.}

Hing requirements, this date will not be listec as

Note: 1Fthe date inserted fn this block does not meet the applicable sietutory @

bic o the Desartment of Stae’s records.

the document’s effective d
ARTICLE Vi: Other provigions, if any.
BEQUIRED SIGNATURE:
A
Signature of a member or an authorized representative of a member. .
Tihis document is cxecuted in accordance with section 605.0203 (1) (b), Floridz Statutes. Ao
1hm aware that any falsc information submitte in a documen: 10 the Department of State &2
chnstituies a third Cegree fclony as provided tor ins.817.135. F 5. L &
Andrew R. Comiter, Aythorizeg Represepative - ",'-
Tvped or printed name af signes - i
. iz
Filiog Feesl L
et for Articles of Organization and Designation of Reglstered Agent .
o
. Wl

§125.00 Filing
S 30.00 Certif]
§  5.00 Certill

ed Copy (Opilooel)
cate of Status (Optienal)




