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ARTICLES OF ORGANIZATIONFOR FLORIDA LIVITED LIABILITY COMPANY

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

2430 SW Martin fnvestment, LLC
(Must centair, the words “Limited Liability Company, “L.L.C.," or *TLC?}

ARTICLE 1 - Address:
The maiting address and street addreas of the principal office of the Limited Liability Company is
Malling Address:

Principa] Office Address:
3910 RCA Bivd., Suite 1015

3910 RCA Bhvd., Suite 10}3
Palm Beach Cardens, FL 33410 Palm Beach Gardens, FL 33418

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

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an icdividual or
another business entiry witk an settve Florida registration.) =

B

The name and the Florida street address of the registered agent are: e B

=&

John Clark Bills - &

Napme é,’,’ @ !

M-

3910 RCA Blvd., Suite 1015 =

—~ (¥ =

20T

Florida street address (P.O. Bax NOT acceptable)

FL
State

AR
RN

8¢

33410
Zip

Palm Beach Gardzng,
City
Having been named as registered agent and to eccepi sarvice of process for the above stated limited liabifity compay at the

place designated in this certificene, I hereby accapt the appointment as registered agent and agiee to act in this capacity, [
Sirther agree to comply with the provisions of oli statutes relating to the proper and complele performance qf my chuttes, and !

am familiar with and accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S..

(— E:bﬁ'f:i Eills

T REgised Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each peesor authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager '
MGR joha Clark Bills
3910 RCA Bjvd., Suite 1015
Palm Beach Gardens, FI 33410
(Usc artachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)
(If an effective date is listed, the Jate must be specific and cannot be more than Gve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will oot be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: e

Jobun (Lark Balls

TEACERICTIZALAB2. .

Signature of  member or an authorized representative of a member.
This docwment is executed in accordance witk section 605.0203 (1) (b), Florida Stanutes.
I am aware that apy false information submitied in 2 document to the Department of Stare
constitutes a third degres felony as provided for ins.817.155,F.S.

Jobm Clark Bills, Manager
Typed or printed came of signee

Eiling Fees;
$125.00 Filing Fea for Articles of Organization and Designation of Regjstered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionsl)
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