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ARTICLFS OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

1330 Indizniown Property Owner, LLC
(Must contaln the wards Limited Lisbility Company, “L.L.C." or "LLC.7)

ARTICLE 11 - Address:
The mafling address and strect address of the priacipal oflce of the Limited Liability Company is:

Pringionl Office Addren: Mallag Address:
2141 S Alternaie A1A, Suite 440 2141 8 Aliemate A1A, Sulle 440
Jupiter, FL 33477 Jupiter, FL 33477

ARTICLE IM1 - Reglstercd Agent, Registered Offiee, & Registered Agent’s Signature:

(The Limited Lisbility Comparry cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actlve Florida registraton.)

The name 2nd the Florida steet address of the regisiered agent are:

Eric M. Levitt

Name

2141 S Alicmate AJA, Sulle 440
Florida street address (P.O. Box NQT sccepable)

upiter FL 33477
City State Zip

Having been named as registercd agent and to accept service of process Jor the above siated limited liability compary af the
place designated n this certificate, | hereby accept the appointment a1 regisiered agent and agree (o oct in this capacity. I

further agree to comply with the provisions of ail :%m relating to the proper and complete performance of my duties, and ]

am familiar with and eccepi the obligations of ition as registered a%d:d  for in Chaprer 603, F.S.

Regluered Agent’s Signature (REQUIRED)
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’ <~ ARTICLEIV-
\ . The name and address of each person authorized to manage and coatrol the Limited Liability Company:
il Namoapd Addroic
. . "AMBR" = Authorizcd Mcmber
"MGR" = Manager
MGR LogM. Lovitt
£ 440
= 3477
(Use anachment {f necessary)
. ARTICLE V: Effective date, [f other than the date of filing: . (OFTIONAL)
(If 20 effective dute is listed, the date zust be specific and caopot be more thaa five business days prior to or 90 day? afier
the date of Cling.)

Note: If the date insested in this block does oot meet the applicable statory fling requirements, this date will not be listed &
tbe decument's effective date on the Department of State’s records.

ARTICLE V1: Otber provisions, if any.

==t ot

) Signaiure of 3 member or 1o suthgFlzed represeotative of 3 member.
This documen! Is executed {n accordance with wcdon £05.0203 (1) (b), Florida Siatutes,
1 am aware that any false Information submitted In a document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Eric M. Levit s-
Typed of printed name of signee "

$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent S
$ 30.00 Certified Copy (Optionsl) P
$ 5.00 Certificate of Status (Optiona])
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