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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The nanxe of the Limited Liability Company is;

40 Hnuany Ann Property Owner, LLC

{Must contain the words “Limited Liabitiy Company, “LLLC.7or “LECT

ARTICLE 11 - Address:

The mailing address and street address o the principal ofice of the Limvited Liability Company is:

Principul Oflice Address:

Mailing Address:

2141 S Altemnate ATA, Suite 440

2141 S Adterate ALA, Suite 440
Jupiter. FL 33477

Jupiter. F1, 33477

ARTICLE 1] - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Erie M, Levin

hRTHI

2141 8 Altemaic ATA, Suite 440
Florida street address (P.O. Box NOT aceeptably)

Jupiter Il 33477

Cuy State Zip

Having heen named s regisiered agent and 1o aeeept serviee af process o the above stated Gimited liabilite company at the
phace designated in this certificate, ! rerebe accep the appointment as resisiored agent end agree o act in this capaciie, |
fhrther agree to comple with the previsions of oll sietties relasing ro the proper and complete pertormance of my duties, and |
sen femilicr with wad accept the obfigations af my position as registered ayent as provided Jor in Chapter 605 F. 8. en
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ARTICLE Y-
The pame and address of each perser authorized to manage and contol the Limited Lisbility Company:

Tils;
"AMBR™ = Authorized Member

"MGR™ = Manager
Eiie M. Levint

MGR
21 S Alternate A LA, Suite 140

Jupiter, FL 13477

pebolb

(Lise attachment i necessary)

AAOPTIONAL)

ARTECLE V: Effective date, i other than the date of filing:
(If an effective date is listed, the date must be specific and cunnot be more than five business dayvs prior to ar 90 davs after

the dute of filing.)

Note: 1 the date inserted in this block docs not mecet the applicuble statitory filing reguirements, this date will not be disted as

the decument’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.
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REQUIRED SIGNATURE:

constitutes a third degree felony ax provided for in s X755 FS.

Signature of a member or an suthorized representative of n member,

This document s executed inaccordanee with section 68050203 (1) (b, Flonda Statutes,
[am aware that any talse information submittied in a document to the Departnent of Sigle
™

I>es

Eric M. Levitt
Iyped or printed name of signed
Eiline Fees:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

§ X000 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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