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ARTICLES OF ORGANIZATION
OFr
PLANTATION 1, 1.1.C
The undersigned docs hereby subseribie te, acknowledge and file the following Aricles of

Organization for the purpose of creating a fimited liability compary under the iuws of the State of
Flotida.

ARTHCLE ]
The name of tlas Timited liability company shall be PLANTATION 11, LILC.
ARTICL TH

The street address of the principal office of the limited lability company shail be
13461 Treasure Cove Cirele, North Palim Beach, FL 33408, The mailing addiess shall be 13461
Treasure Cove Clirele, North Palin Beach, FL 33408 with the privilepe ol having i1s offices and hranch
offices at other places within or without the State of Florida.

ARTICLE 1D

The mitial registered oflice of this Hmited hability company is S15 F Park Avenae, Floor 2,
Tallahassee, FIL 32301, The initial registered agent at that address is Capitol Corporate Services, lae.

ARTICLE IV

The biited liability company shall be Membor Manaped. The initial Avthorized Member of
the limited hlability company is: John L. Shetvone.

ARTICLEV

This limited liability company shall commence its exislence as of the {iling 11uml dnd @1!]

exist perpewally thereafter unless sooner dissolved. r—'T1
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IN WITNESS WIHEREQT, the undersigned authorized representative has o\cccuu, I L&'sc

Articles of Orgonization as of July 28 2023,
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Bileen O'Malley

Authorized Representative
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CERTIFICATLE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.01132, Floride Statutes, the lmited Hability company
referenced below submits the following statement in designating the registered oflice/registered
agent, in the State of Florida.

FIRST -- The name of the limited liability company is:

PLANTATION 11, LI.C
SECOND - The e and wcldzess of the registered agent and office is:

Capitol Corporate Services, hne.
515 k. Park Avenue, Floor 2
Tallabassee, Fi, 32301

Having been named as registered agent and 10 accept service of process for the above stated
fimited lability company at the place designated in this certificate, [ hereby accept the appointment
as registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the oblipations of my position as registered agent.

Dated as of the 28th day of July, 2023

Ny
,\1!-4,»'“\ 3 I?M
Kim Tadlock, Asst Scc.
Capitol Corporate Services, Ine.

on behalf of
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