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ANCLIS OF ONGANIZATION FOR FLORIIA LiMTTFD LIAHILITY COMPANY

ARTICLE L - Nome:
The name of the Lintied Linbllity Company is:

5A Polm Beach 1.L.C
(Must conluin (e words “Limited Linbiliy Compuny, "L.L.C." ur "LLLC™

AUTICLE T1 - Addreas:
Tlie malling address and sirect address of the princlpal ofice of e Limited i_lahilily Compiry Is:

Pringynl Qffice Adgdress: Mniling Aguress:

3400 8. Ocean Doulevard - Apl, 6B 3400 $. Gccan Novlevard - Apt. 613
Pulm Neacly, Flurida 33430 Palra Dench, Floridn 13430

ARTICLE 11 - Ttepistered Agent, Weplstered Office, & Repistered Ageat’s Signalure:
(The Limiicd Liability Cumpuny cannol serve as its own Regintered Agenl, You must destpnaie un indiyido or

anather business ently with an netive Flordda reglsimtion.) .
35
The nune and the I'farida streel address of dic reghlered apent are: "
7 -
Juaeph 5. Kiunel - S
- =
Ning . i
N Yl ) ::f. Ir-—
3400 8, Ocean Doujevard - Apl. 613 NE
Floridut slreet address (7.0, Box NOT aceeptable) = (ﬂ‘ r
Palny Bepeh Florida 3340 ™o .
City Slate Zip e T
%)

Having beev neuned as roplsiered agent ond lo accept service of process for the abave sioted fimited Hlahility company of the
pace desiynated b this cortificnte, § herehy accept the appolitment ay roglstered agent anid ayree o act in thiz capacity, |
Jfurther agree to comply with the provitions of oll stotutes relaitug fo the proper and complete performance of y: duties, and |
ant familiar with and accenl the obligations of wp positlen i regGipred agent as provided for tn Cliapler 405, 125,

L Vl(:gtslcnkl’l\gcm's Siganture REGUIRED)

(CUNTINUED)

(Ha?:oor::)%a%l 222)
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AHRTICLE IV-
‘I'he nasme and pddress of each person authinized 10 marage und contral tae [imiled Lisbility Company:
Thllc: Namg sad Aduress:
"AMBR” & Aythorized Menber
"MGR" = Manager
MGR Juscol §, Kpmel
3400 8. ! - Apl
I'alm Deach, Flonda 334R9
MGR Liliane Kamel
00 § Bogloverd - AL G
P'alm Deach, Morids 33430 — e
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ARTICLE V: [fTective date, {Fothor than the datc of iting: _(OPTIONAL)

(1f 2o rifecilve date is listed, the dste must be gpecific and canooi be more (hon five business days prioe to ar 90 duys after
the date of (ing,)

Notg; Ufihe date insencd in this block docs nol meet dic applicable stututory filing riguircinents, this date will ant be llsted as
the document's elTective daie on the Department of Stalc's records.

ARTICLE V1 Giber provisians, il any,

REQUIRED SIGNATURE:

" Signsturc of 2 member or an suthorigd representative of o mewber,

Thls document s exeeuled fu accordance with section 605.0203 (1) (b), Florida Slaluies.

T am awarc (gl any false infornrtion submitied En o document w e Departnient of Stule
constitutcs u tird depree felony ox provided for in 5,817,155, F 8.

Joseph 8, Knene]

Typed ur printed name of signee

$125.00 Flllnp Fee Tor Articles of Qrpanizalion and Desipastivn of Registered Apent
$ 20,00 Certificd Copy (Optiopal)

§ 5.00 Certificate of Siaiva (Optional)
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