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ARNCLES QFORGANIZATION FOR 1 O1RDa LASTTHTED EIABILETY COMPANY

ARTICL L - Name;
The name ol'the Liyige Lighilizy Company is:

Bacren Counseine. P
(st end with the swoeds *Limined Liabiiity Compiny, *L0 .G or “LLCT

ARTICLE H - Address:

IEe mailing address and street addiess of the principal u uried Liabilicy Company is:

{lice ol hw i,

Principai OQtlice Adidress: Dlailine Adilress:
AR40 S Oecan Bhvd St 6U6 28400 5. Ocean Blvd Ste (i
Palem Beach. PLOA3480

alm Beach, FLL 33480

gistererd Agent, Registered (Mlice, & Registered Ageat’s Sipuature:

ARTICLLE ] - Re
Registersd Agent. Yoo must cesignate an individual or

{Ie Limiled Liability Company cannot serve as s gvn
anodher business eadty with an active Flerids, reaisiretion.) e e
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Cay St Zip
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ARTICLE {v-
The name and addiess of cacit persen guihonized (o manage and contrel the Limited Lialbiliy Conmpany:

Sane gnd Addpess:

Title:

"AMIR" = Authorized Membe
"MORY = Munarer
ANMEBR o Barvreil Dlstzner
280 8, Oeean Bivd Ste bl
Palm Beach, 171, 33480 -

(Hise athachment i necessay

ARTICLE V: Elfoetive dute, if vther shan e date of nlhing: S{OPTIONAL)
(0 an effective date is listed, the date must e specilic el ¢ mnni be mure thay five business days prior o or 90 days after

the date of filing.)
Noter Wihe idale inserted in s block dues not neet tee appiicable sdetory liling tequirements. this date 31 not be listed ps

the decument’s eltectise date an the Department of Stne's recards,
ATTICLE VI Other prosisions, iFan X
1he puinase for this professiona) L1.C is: Co unseling,

REOUIRED SICNATL RI.. /\ /-? .
\%puw“r [ W drdpre _

Sianature’of & member or an authorized representutive of a member,
This dovament is executed in acenrlance with seetion 605, U203 (1) {b), Flerida Statutes,
I am asvaee daal iy Glae information submited in g document g the Depadtiment of State

cunlilulys 1 shird dc--m felony as provided forin 887,135, .8,

Harrell Piatsner

Typed e pinted name ol signee
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We received your online transmitted document. However, the document has

not been filed for the following:

The titles you have listed for the individuals or business entities which
will manage the limited liability company are not acceptable. We cannot
accept the terms: ©partner, officer, owner or member. You must insert the
letters "MGRM" for each individual or business entity that is a member and
wlll serve in a managerial capacity. If the individual or business entity
is not a member, but will serve in a managerial capacity, you must insert
the letters "MGR." We will also accept "ARuthorized Representative",
"Authorized Person", and "Authorized Member".

If you have any further questions concerning your document, please call
(B50) 245-6052.

Crystal S Hightower FAX Aud. #: H23000282999
Regulatory Speecialist II Letter Number: 723RO0018859

CaT

P.O BOX 6327 - Tallahassee, Flonda 32315



