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ARTETES OF ORGANLZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE | - Nome:

The narme of the Limited Liabitity Company is:

2680 Palm Beach LLC

(Must conisin the wonds “Limited | Jabibity Company, “L.L.C." or "LLCT)
ARTICLE I - Address:

The mailing eddress and stoet sddress of the principal ofitoe of the Limited Liability Company is:

Principal O1{ice Address:

Mailing Addresy:
491 Santa Clara Trail

491 Santa Clara Trail
_Wellington, KL33414 __Wellinglon FL334i4 .

ARTICLY. H1 - Registered Agent, Reglstered Otfice, & Regiviered Agent's Slgneture:

{The Limited Liability Company cannot serve ar its own Registered Agom, You must degignate an individual or
another business emity with an setive Florida registration.)

The namre uxd the Florida sueet sddress of the registered ugent see:

Therese Mersenses
Name

431 Santa Clara Trajl
Flonida street addresy (P.O. Box 20T acceptable}

Wellington, Fl. 23414
City

Sute Zip

Huving been ramed uy regisrared cgeni and 1o accepl service of process for the abowe staied fimited fiabilicy comgany of the
place designuted in this certificate, ! hereby cocapt the gppointment as registered agent und agree o ot in this capacity.
furcher agree to comply with the provisions of al! statutes reinfing to the proper and complete performance of my dutiex, and !
unt Jamiliar with and aceept the phifgations of my povition ux registered agentas provided for in Chapter 605, F.5,

R ~',/‘ s AT
. i . i

lherpse Mersentes 7

Lt
g 4,

Registernd Agen: s Signature (REQUIRED)
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ARTICLE V-

"AMBR" = Authorized Member

Sempeand Addresa:
"MGRT = Manager

AMBR

The name and address of each person suthotized to manage and conmol the Limited Liability Conmany:
THt

Therese Mersentes

491 Santa Clara Trai) Yyellington, FL 33413

AMBR

_ AdrienneBararolf |
G4l

. nAvenue. 15t Floor.
oMew York, MY 10022

{se arachment if nacessary)

ARTICLE ¥: Efective date, if other than the dare of filing: ___
the date of filing.}

NOPTHONAL)

(If an effective date is Tted, the daie must be specifle and canpot be more thea fve business days prior to or %0 days after
Note: Ifthe date ingerted in this block does not meet the spplicabie ssatuzery filing requirements, this date will not be listed as
the document’s effective date on the Department of Stawe's records.

ARTICLE VI: Qiher provisions, if uny.

REQUIRED SIGNATURE:

L odgnamte e d

Stgnnture of 0 member or np suthorlzed represensative of » member.
Thiy ducument is exccuted in accosdance with section §05.0203 (1) (b}, Flotida Swtutes.

I um awire that any fzlsc intormation submitted in & document to the Depurunent of Staze
constiiutes a third degree fizlony as provided for in < 817155, F.8.

Lauren Endicott

Typed or printed name of signee

Eillug Feea:

$125.00 Filing Fee for Articies of Orgsnlzation and Designation of Reglsiered Agent
$ 30,00 Certified Copy {Optional)

$  5.00 Certificare of Status (Qptional)
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