1154847068

© g@/30/2023 1111 P
Dilision of Corporatio
1] ¥

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below ) on the top and bottom of all pages of the document.

(((H23000120735 3)))

R

H230001 207 353ABCXK
Note:; DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doang so will generate another cover sheet.

|

pg iofé

To:
Division of Corporations
Fax Number (850)617-6381

From:
Account Name
Account Number : 110432@03853
Phone : (561)694-8167
Fax Number : (561)214-8442

CORPORATE CREATIONS INTERNATIONAL INC.

=xEnter the email address for this business entity te be used for future

annual report mailings. Enter only one email address please.x*

Email Address:

FLLORIDA LIMITED LIABILITY CO.

N

= X EML. Ballen Isle, LLC

S Certificate of Swws [T

o kf&rlui01t(ﬁtu3y ﬁ_%, L T
iPugc(}nnn ) giﬁA 4
iEstimalcd Charge L $130.00

Eicctronic Filing Menu Corporate Filing Menu

"S:0 K7 of 4YH E20

- 18506176381
l I5‘g“Fps:ﬁcﬁlc.aunbiz.nrgf.\cripl.afcﬁlmvr.c.\c



pg 2 of 4

-+ 18506176381

© 03/30/2023 1:11 PM 141524847068
DocuSign Envelope 1D: $6E38F27-4C04-4DR9-B5E5-8F 6327655920

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i

EML Ballen Isle. LLC
(Must contain the words “Limited Lisbitity Company, "L.L.C. " or "LLEC™)

ARTICLE Il - Address:
The mailing address and strect address ot the principal vithice of the Limited Lighility Company is:
Mailing Address:

Principal (}Tice Address:

105 Siesta Wayv
Palm Beach Gardens, FL 33418

105 Sicsta Wav
Palm Beach Gardens, FL 33418

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve ax its own Registered Agent. You must designute an individual ot

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent age:

Eric Leviu
Name

105 Siesta Way
Florida strect address 110.0. Box NQT accepiable)
FL 33418

Palm Beach Gardens
ity Staw Zip

Having heen numed as registored agent and to aecept service of process for the ehos e stated limited fabiliy compuny at the
place designaied in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all stahses retating 1o the proper and complete pesformance of mv duties.and |
ant firmdtiar with and accept the okdigations of my position as regivtered agent us provided for in Chapter 6005, FS.
DocuSigned by,
(fm (ot
sBRORIIICUCHLS

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

Tide;
BR" = Authunized Member

"AM
"MGR" = Manuger

The nanxe and address of cach person asthorized w manage and control the Limited Liability Company

SEE ATTACHED

AOPTIONAL)

{Use atachment if necessany)

ARTICLEV: Effective date, if other than the date of tiling

the date of filing.)
the document's effective date on the Depariment ol Strte s records.

ARTICLE VI: Other provisions. if any.

(If an effective date is listed, the date must be specific and cannol be more than five husiness days prior to or 90 days after

Note: If the date inserted in this block does not meet the applicable siattory filing requirements, this date will not be listed as

BEQUIRED SIGNATURE: CocuBrgned by:
Fﬁm Lntt
. —— TBHUE JTTBLACY N
Signature of @ member or an authorized representative of 2 member,
This document is executed in accordance with section 603 0203 (1) (b), Florida Statutes.

Fam aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided forin s 817155 F.S.

Lriv Levint
Tvped or printed pume of signee

Eiling Fess:

$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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Title:

MBR

MBR

MBR

MGR

MGR

Name and Address:

Sunceast TL 1 Defined Benefit Pension Plan
105 Siesta Way
Palm Beach Gardens, FL 33418

Aaron Linchuck
107 Palm Bay Orive A
Palm Beach Gardens, FL 33418

Marityn Linchuck
107 Palm Bay Drive A
Palm Beach Gardens, FL 33418

Eric Levitt
105 Siesta Way
Palm Beach Gardens, FL 33418

Nl Levitt
105 Siesta Way
Palm Beach Gardens, FL 33418



