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COVER LETTER

TO: Mew Filing Section
Division of Corporations

703 Condaop, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for ling,

Please return all correspandence conzerning this matter te the following:

MICHAEL A, LAMPERT, ESQ.

Name of Person

MICHAEL A. LAMPERT, P.A,

Firm/Company

1655 PALM BEACH LAKES BROULEVARD, SUITE 900

Address

WEST PALM BEACH. FL 33401

City/State and Zip Code

irlevine{@me.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this maner, please ¢all:
MICHAEL A. LAMPERT 361 689-0407
)

at {
Name of Person Area Code Daytime Telephane Number

Encloscd is a check for the following amount:

[C£125.00 Filing Fee [J$130.00 Filing Fee & [1$155.00 Filing Fee & ™ $160.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32314 Tallahassee. FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:;

The name of the Limited Liability Company is:

703 Condop, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
222 Lakeview Ave 222 Lakeview Ave
PH 3 PH 3
West Palin Beach, FL 33401 West Palia Beach, FIL 33401

ARTICLE I} - Registered Agent. Registered Office, & Regisiered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an aclive Florida regisiration.)

The name and the Florida sireet address of the registered agent are:

MICHAEL ALLAMPERT, P.A
Name

1655 PALM BEACH LAKES BLVD.. SUITE 900
Florida strect address (P.0). Rox NQT acceprable)

WEST PALM BEACH FL 33401
Cuy Sste Zip

Having been namedd os registered agent and to accept service of process for the above swated limited liability company ar the
place designated in this certificuate. | hereby accept ihe appointment as registered ageni and agree to uct in this capacm' !

Hfurther agree to comply with the provisions of all sietutes relating 1o the proper and complete performance of pp
am familiar with and accept the obligations of my position as registered aygent as provided jor in O

¥, I
NI

Registered Agent's Signnﬂup{-f(ﬁo UIRED)

(CONTINUEM
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ARTICLE TV-
The name and address of each persen authorized to manage and control the Limited Liabitity Company:
Litle: X LAddress:
"AMBR” = Authorized Member
"MGR" = Manager

MANAGER JOEL H. LEVINE

222 Lakeview Avenue, PH 3
West Palim Beach, FE 33401

MANAGER IRENE R. LEVINE
227 Lakeview Avenue, PI3 3
West Palm RBeach, FL 33401

(Use attachment if necessars)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davys after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Deparimen: of State’s records.

ARTICLE VT: Gther provisions, if any,

BEOUIRED SIGNATURE: \\‘/:
i\é\h& ; '\ ‘\\‘/L_,k_.L,L.-L \,\

Sigﬁa ure of a member or an authnrized representative of a member,
This docirfient is executed in accordance with sectinn 605.0203 (17 (b), Flarida Statutes.
Tam aware that any faise information submitied in a document o the Departmen: of Sate
constitutes a third degree felony as provided for in 5.817.155, F.S.

JOLEL IT. LEVINE
Typed or printed name of signee

Eiline Ices;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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