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Law Offices
PATRICK J. CASEY
PATRICK J. CASEY, PLLC
P.O. BOX 1207
PORT SALERNO, FLLORIDA 34992-1207
Phone 561-373-9780
Email pcasey33@comcast.net

QOctober 2, 2023
By US Ml
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
Re: CRE PARTNERS FLA LLC
Please find enclosed for filing with your office the following:

Articles of Organtzation

Also enclosed ts a our firm check tor $130.00. Pleasc file and return to this oftice with a
Certificate of Status. Thank vou.

Very truly yours,
4 /
2

\¢ '/

Patrick J. C(ls_é/)'

Encl.



ARTICLES OF ORGANIZATION FOR FLORIDA [ INMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

CRE PARTNERS FLA LLC
(Must contain the words “Limited Lisbility Company, "1.L.C." or "LLC.")

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

108 LAKESHORE DRIVE SUITE 1840
NORTH PALM BEACH,
FLORIDA 33408

108 LAKESHORE DRIVE SUITE 1540
NORTH PALM BEACH.
FLORIDA 33408

ARTICLE 111 - Registered Agent, Registered Office, & Registered 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 regisiration.)

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

JAMES M. GROBE
Name

108 LAKESHORE DRIVE SUITE 1840
Florida strect address (P.O. Box NQT acceptable)

33408

NORTH PALM BEACH FLORIDA
Zip

City State

Having been named as registered ugent and to accept service of process for the above siated limited liability company ai the

pluce designated in this certificate. I hereby accepi the appoiniment as registered agent and agree to uct in this capacity. 1
farther agree to comply with the provisions of all statutes relating io the proper and conipleie performance af my duties, and [

ani fumiliar with and accept the obligations of my position as reglstered agent oy provided for in Chapter 605, F.5..

C oo

Sw_Registered Agent's Signature (REQUIRED)

(CONTINUED)

LI



ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

plu I . :'au]E ﬂnll 3‘1‘1[“5:"
"AMBR" = Authorized Member
“MGR" = Manager
MGR JAMES M. GROBE
108 LAKESHORE DRIVE SUITE 1340
NORTH PALM BEACH. FLORIDA 33408

(Use attachment if necessary)

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

the date of filing.)
Note: [{the date inserted in this block dues not meet the applicable statuiory tiling requirements, this date will not be listed as

the document’s effective date on the Departinent of State's records,

ARTICLE VI: Other provisions, if any.

The Companv shall gperate for the purposes of engaring in and camving on the Business of the acquisition. maintenance
andfor develooment of real estate, improvements thereon. andfor anv other interest therein and for anv other lawful
business vurposes. and shall have and exercise all powers now ar hereafter conferred under the laws of Florida,

REQUIRED SIGNATURE: \ N
' /
(—\mn ] (\—_

Signature\uwnhrr or an Authorized representative of 2 member.
This document is executed in secordance with section 603.0203 (1) (b), Flonda Statutes.
[ am aware that any false informanion submited ina docement o the Department of State
constitutes a third degree felony as provided for ins.817.1 35, F 5.

N
JAMES M. GROBE o ~
Typed or printed name of signec st §
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent g’f ~ 77
$ 30.00 Certified Copy (Optional) 3, —~
r

§ 5.00 Certificate of Status (Optional) R



