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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE | - Name:
The name of the Limiled Liability Compuny is:

1001 MAHOGANY PLACE LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

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

Principal Office Address: Mailing Address;
1001 Mahegany Place 1801 Mahogany Place
Palm Beach Gardens, FL 334 1% Palm Beach Gardens, FL 33418

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincas entity with an active Floridu registration.)

The name and the Fiorida strect address of the registered agent arc:

Richard B. Storfer, Esquire
Name

101 NE 3rd Ave, Suitc 1800
Flarida street address (P.O. Box NOT acceptable)

Ft. Lauderdale FL 33301
City State Zip

{Having been named as registered agenr and 1o uccept service of process for the above stated limired liability campany at the
place designated in this certificare. | hereby accep! the appointment as regisiered agens an:d agree (0 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaring to the proper and complete performance of my duties, and !
am familiar with and acceps the o@ﬁﬁaﬁ{mf My position as registered agent as provided for in Chapter 605, 125,

Kidkard Stovhr

1IAATACBEE4ZATY

Regisiered Agent's Signature {(REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address o[ each person authorized to tanage aad conwrol the Limired Liability Company

Tigle:

"AMBR" = Authorized Mcmber )
"MGR" = Mapager
Manager Thomas Conivay
1995 Wilson Aveaus
Norith Belimore, NY 17710
(Usc attachment if necessary)

ARTICLE V; Effective date, if other than the date ol filing: (OPTIONAL)

(If an.effective date is listed, the date must be specific and cancot be more thag five bosiness days prior to or 90 days after
the date of filing,)

Note!

H the date ifserted in this block does pot.meet the applicable statutory filing requircmenss, this date will not be jisted as
the documenit’s 2ffoctive date on the Departruent of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

. 7
72\"7 hondid. jj JESYIN ) o

‘Signature'ef 2 member or en.suthorized representative of a member,
This document is executed in accordance with section 605.0203 {1} (b}, Florida Stanutes.
T am awarg that any false information submitted in.a document to the Department of Stare
constitutes-a third degree ftlony.as provided forin 5.817.155, F.§.

Thomas Conway
Typed or printed name of signee

Fillpg Fees;

$125.00 Filing Fec for Articles of Organizatlon and Desigantion of Reglstered Agent

5 30.00 Certified Copy (Oplivnal)
§ 5.00 Certificate ofStatus (Optional)
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