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ARTICLES OF ORGANZATION FOR FLORIDA LRMTIED LIABILTEY COMPANY

ARTICLET - Mwine:
The name of the Limited Liability Company is:

Pelican Pnols of Flosida LLC

(Must cuntain the words “Limited Lisbility Company, “L.L.C.7 ur "LLC.)
ARTICLE I - Address:

The mailing address and sireer address of the principal office of the Linuted Liability Company s

Pringipal QMice Address:

Muiling Address:
206K) PCrA Blvd. Suite 4440

2000 PG Blvd. Suite 4430
Palm Beach Gardens, Bl 33408

Palm Beach Gardens, FlL 23408

ARTICLE I - Registered Agent, Registered OfMice. & Registered Agent’s Signature:
(The Limied Liability Company cannot serve as 1s own Registered Agent You must designate an individoal v
another business entity with an active Florida registration )

The name and the Flonida sireet address of the registered agent are

Colin Stuan

Name

400 N Flagler Drive. Apt 1003
Florida street address (P.Q. Box NQT acceptable)

Wesl Palm Heach FL. 334N

City State Zip

Henang beer nimed as regisiered agent ond o aecept service of proces for the above scoted linited habiliy company at the
place desiauited i this cerificate, horeby accept the appoiniment as regisiered agomt and agree fo act in this copaciny 1
Surther agree i comnply with the provisions of all siataes relating o the pmperand complete performance of iy duties, and !
am fanndier with and aceeps the 0bligunons of my pasition as regrstered aygent us provided jor in Chaprer 603, 1.8

(oo, St
Registered Agent’s Sumature (REQUIRED)

(CONTINLEDY
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Tinited Liabilicy Company:

II\- I . ,Snnln ]lﬂ‘j ."jd:l‘:ﬁ'
"AMBR® = Authorized Member

"MGR” = Manager

MGR Colin Stuart
W0 PGA Blvd. Suile 3440
Palin Beach CGiardens. Tt 33408

(lise artachment 1f nccessary)

ARTICLE Vo Effective date. i other than the date of filing (QPTTIONAL)

{If an effective date is listed, the date must he specific and cannot be more than five husinesc davs priar ta or 90 days after
the date of filing.)

Note: 1t the date inserted in this block dees nat meet the applicable statutory filing requirements. this date will not be listed as
the dncument’s eftfective date on the Depaument of State’s records.

ARTICLE VI: Othey provisions, il any.

REOUIRED SIGNATURE:
Colin Sttort
Signature of 2 member or an authorized representative of & member,
This dorument 1s exceuted in aceordanee with section 6050203 (1) (h), Flonda Stautes

[ am aware that any false informaton submetted in a document to the Depaitment ol State
constitutes a third degiee telony as provided for in 317,153, F.8,

. o S
Colin Stuan —m N
Typed or printed name of signee ‘;;g proat
= 2 E 9
aeps N . }_:..{
- . . bm-hm‘ . . . (Sl (% :'_::::
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent LU ey g
S 30.00 Certified Copy (Optional) L =
$  5.00 Certificate of Status (Optional) Ie g Jed
:—.UE:-; ..
SIS



