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05-19-23 Ol:d3pm  Fros-

COVER LETTER

TO:  New Filing Section
Division of Corporations

REAL 5 COLLECTIVE, LLC
Name of Limited Liabitity Company

SUBJECT:

Thea cncloged Amicles of Crpanizaiion and fee(s) are submitted for filing.

Please rerarn Al correspondencs concerning this matter to the following:

Gregory R, Cohen. Esq.
Name of Person

Coher. Noris Wolmer Ray Telepman Berkowitz & Cohen
Firm/Company

712 U.S. Highway Onc, Suie 400
Address

Norh Palm Beach, FL 33408

Ciry/State and Zip Code

KD@CohenNorris.com
E-mail address: {to be used for furure annuai report notification)

For furthe: information cencerning this matter, please call:

561
)

Warin Drakas
at(
Area Code Daytime Telephone Number

844.3600

Name of Person

Enctosed is 2 check for the following amount:
%25.00 Filing Fee {J%$130.00 Filing Fee & 28155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificarc of Status &
{additiora! copy 16 enclosed) Certified Copy

(additional copy ijcncloscd)

) ~3
Mailing Address Street Address - §
New Filing Section New Filing Section Division .
Division of Corporations The Centre of Tallahasses o=
P.O.Box 6327 2415 N, Monroe Street, Suite 810 —
Tallahassee, FL 32314 Talizhassee, FL 32303 e o
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05-16-23  01:43pm  From=

ARTICLES OF ORGANYZATION FOR FLORIDA LIMITE DO LIABILITY COMPANY

ARTICLE L - Name:!
The name of the Limited Liability Company is:

REAL 5 COLLECTIVE, LLC
(Must contain the words “Limited Liability Compaay, “L.L.C.," or “"LLC.")

ARTICLE IT- Address:
address of the principal oflice of the Limited Liability Company is:

The mailing address and sTeel
Principal Office Address: Mailing Address:
4794 NORTHLAKE BLVD

4794 NORTHLAKE BLVD
SUITE A
PALM BEACH GARDENS. FL 33418

SUITE A
PALM BEACH GARDENS, FL 33418
istered Office, & Repistered Agent’s Signature:

ou must designate an individual of

ARTICLE 111 - Reglstered Agent, Reg
{The Limited Liability Company cannot serve a3 its own Registcred Agent, Y
another business entity with an active Florida regismation.)

The name and the Florda seet address of the registered agent arc:

GREGORY R. COHEN, ESQ.
Name

712 1.8, HIGHWAY ONE, SUTTE 400
Florida strect address (P.C. Box NOT acceptadle)
33408

NORTH PALM BEACH FL
City Sute Zip

Having been named as registered agent and 1o accept service of process for the above stated limiied liability company ol the
the appointment as registered agenl Gnd agree 10 aci in this capacity. {
performance of my dulies, and |

place designated in this certificate, I hereby accep!
h the provisions of all statutes relating io the proper and complete

Jurther agree 1o comply wit
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5..
—
ﬂmred Agent's Signature (REQUIRED)

(CONTINUED)
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06-18-23  01:43pm  Frog T-658  P.04/04  F-543

ARTICLEIV-
The name and address of ¢ach person authorized 1o manage and contre) the Limited Lisbility Company:

"AVMBR" = Authorized Member
"MGR" = Manager

MGR MICHELLE GRANDE
453 SAVOLE DRIVE
PALM BEACH GARDENS. FL 33410

MGR MARC SABATINO
66 SE TTH AVE
DELRAY BEACH. F1, 33483

(Use acachment if necessary}
ARTICLE V: Effactive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five busincss days prior to or 30 days after

the date of filing.)
Note: 17the date inserted in this block does not meet the spplicable starutory filing requirements. this datc will not be listed as
ths document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof a memiber or an anthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
1 am aware that any faise information submitted in & document Lo the Departmentof State

constitutes & third degree felony as provided for in s.81 7.155, F.8.

(

GREGORY R. COMEN ) . ~

Typed or prnted name of signee 7 E
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = ~ ==
$ 30,00 Certified Copy (Optional) e :5 !lj—==
s 5.00 Certificate of Status (Optional) & e
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