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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

427 Market Property Owner, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C."or “LLCT)

ARTICLE 1} - Address:
The mailing address and strect address of the principad office of the Limited Liability Company is;

Muiling Address:

200 S Aliernate ATA, Suite 440 2141 5 Allernate A LA, Suite 440
Jupiter, FLL 33477 Jupiter, FL. 33477

Principat Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Nignature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuiher business ety with an active Florda registeation.)
The name and the Florida street address of the registered agent are:

Eric M. Levin

Name

2141 8 Ahemae ATA, Suiwe 430
Florida street address (PO, Box NOQT acceprable)

13477
Lip

L.
Chey Staw

Jupiter

Heving been named wx reglstered ayent and 1o accept service of process for the abes e stated limited Hahilite company at the

ploce designated i this certificaie, [herehy aceept the appoiniment as registered agent and agree o act in tis capacine. |

flirther agree (o comphy with the provisions of il sreniutes relating o the prapee and complete pertormance of ne duties, and 1
A - # . > .

am famifiar with and aceeps the obligations of my position ex registered agemtgs provided jor in Chaprer 605, F.8

[/ WM st

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The naine and address of each person authonzed 1o manage and controd the Limited Liability Company:

Iillr- :‘"l]i"’[l i ,! [I‘lc:::‘
"AMBR" = Authorized Member
"MGR" = Manager
MGR tric M. Levin
2141 S Alternaie AlA, Saite 440
Jupiter, F1, 33477

{Use attachment if!:ccc.\‘mr}‘)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more thun five business days prios to or 90 days after
the date of filing.)

Noter [ the date inserted in this block does net mevt the applicsble statutory Gling requirernents, this date wall nol be hsted ax

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

ARTICLE V1: Other provisions. ifany,

REOQUIRED SIGNATURE: ]
(] Q@@L

= T
Signntu\'(ofn member or an authorized representative of a member. v
=

This document is eaccuted inaccordance with section #05.0203 (1} {b), FloridiStatates, {3
I am awarce that any false informaiion submitted in o document o the Depariment of State =
constitutes a third degree felony as provided for in s 17,135 F.8 — F‘f—':; U
.:" . 2 s"-“_:
Eric M. Levin : ™~ fan
Typed or printed name of signee ¢ ~ b
o o el
Filine Eﬁ'ﬁ- [.'] R i (.’“__:
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