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COVER LETTER

TO; vew Filing Section
Division of Corporntions

209 CHURCHILL, LLC
SUBJECT:

Name of Limitzd Liability Company

The enclosed Anticies o7 Organization and fee(s) are submitied for Niing.
Please return al! conrzspondence concerning this mater to the foliowing:

DAVID E. KLEIN

Name of Persan

RABIDEAU KLEIN

Firm/Corpany

240 ROYAL PALM WAY, SUITE 191

Address

PALM BEACH, FL 33480

Cuy/State and Zip Code
DELEINGRABIDEAUKLEIN.COM

E-mail address: {1e be used for fiure annual repont ninification)

For further information concerning this marter, plsase calis

GARRETT ELLIS sl 635-6221
at{ j
Namez of Persen Area Code Daviime Telophone Nembe:

Encloscd is a check for the fatlowing amaunt;

{J3$125.00 Filing Fee [5130.00 Filing Fee & (CI$155.00 Filing Fez & ™3160.00 Filing Fee,
Certiticate of Status Cenified Copy Cernficate of Status &
{additionat copy is eaclosed) Certificd Cupy

(udditional copy is enclused)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Manioe Street, Suire 810

Tallahasses, F1. 3231< Tailahasssz, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABUIFY COMPANY
ARTICLEI - Name:

‘The name of the Limited Liability Company is:

200 CHURCHILL, LLC
{(Must conatin the words “Limited Lisbility Company, “L.L.C " er "LLC™)

ARTICLE 11 - Address:
The mailing address and street address af the principal office of the Limited Liabiiity Company is:

Principa) Office Address: Mailing Address;
5009 S. FLAGLER DRIVE 5003 8. FLAGLEK DRIVE "
WEST PALM BEACH, FL. 3305 WEST PALM BEACH, FL 33403

ARTICLE 111 - Keglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company caniiol serve ns izs own Registered Ageri. You must deaignate an indivicoal or
another business entity with an active Florida registation )

The nume and the Floridu sircet adéress of the regisiered apant are;

DAVID E KLEIN

Name

240 ROYAL PALM WaAY, SUITE 1
Florda street address (P.O. Box NOT acceptable}

PALM BEACH FLORIDA 3
City State Zin

Having been named as registered agent amd ip accept serviee of process for the wbove stared himited labiiiny company o the
place designated in thiz certificate, hereby aecept ihe appsintment as registered agent ond wgres o o 0 s capacur. |
Jurther agree 1o comply with the grovisions af oll statutes » 2luting to the proper und compleie perjormance o2 my duries, and I
am famitiar with and qecept the obligatons of my position as vegistered agent us provided jor in Chapier 605, F.8

I T
Registered Apent s Sighature (REQUIRED)

ICONTINLEDY
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ARTICLE IV-

The name and address of euch prrsorn authorized o manage and conivol the Limited Liabitity Company:

. Nante and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR MARK MARCELLQ

3000 S, FLAGLER DRIVE

WEST PALM BEACH, FL 33403

(Usc aftachment if necessary )

ARTICLE V: Effective date, if other than the dug of filing: AQPTIONAL)

(If an effective date is listed, the dote must he specific and cannat be more than five business days prior te or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does nor meet the applicable statutory filing requiremnents, this dzze will not be lis:ed as
the document’s effective date on the Depariment of State’s recards.

ARTICLE ¥1: Other provisions, it any.

BEQUIRED SIGNATURE: e
e T e
—e oS

Signature of a memberar an authorized representative of 4 member.
This document is executed insecardancs with secilon 003.0203 (1) (b, Florida Statutes.
1 am aware that any talse information submited in ¢ document 1o the Department of State
constitutes a third degree felony as provided forin s 817135 F 8

DAVID E. KLEIN
Typed or printed name of signee

Filing Fges;
$125.00 Filing Fee for Articles of Organizution snd Designntion of Registered Agent
£ 30,00 Centified Copy {Optional)
5 500 Certificate of Status (Optionaly



