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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nane:
The name of the Limiled Lizbility Comnpany is:

Moatzrev 21D LLC
(Must contain the words “Limited Liability Company, "1.1.C7 ar "LLCTYD

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Lunited Liahility Company is:

Muailing Address:

4521 PGA BLVD E 504

Principal Office Address:
Palm Beach Gardens, Florida 33418

4521 PGA BLVD # 304
Palm J3each Uardens. Florida 33418

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anonther business entity with an active [Fiorida registration.)
The nanic and the Florida sireet address of the regisicred agent are: - ~
= =
Michael Durkin - b
Name I = By
PO T
4531 PGA BLVEY# 304 DL —
Florida sireet address (P.O. Box NOQT acerprabic) ' - T
" B f
im Deach Gardens FI. 33418 —
State Zip : N
no

Cily

Having bieen nanied as regisiered agent and 10 accept service of process jor the above stated lmited liabilite company af the
¢

place desipnated in this certificaie, T hereby accept the appointment as regisiered agent and agree o act in this capaciny. |
Jirther agree to comphy with the provisions of all siafutes relating to the proger and complete performance of ny duties, anel

am fumiliar with and accept the obligetions of my pusition as registe cd sagent os provided for in Chopier 605, F.5..

Registered Agent's Signature {(REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address ol cach person avthirized 1o manage and control the Vimited Liability Company:

Tithes Namg

"AMNR" = Authorized Mewber
"MOGR" = Manager
AMBR Michacl Durkin
4327 PGA BEVD 4304
Palm Deach Gardens, T1, 33418

(Use stizchment il necessary)

ARTICLE V: Effective date, il other than the date of ling: A(QOPTIONAL)
(If wo effective date is listed, the date must be specific wnd cannoet be more thon five business days prior to or 90 dnys ufter

the date of filing.)
Note: Ifthe date inserted in this bleck does not meet the applicable statutory fling requirements, this date will not be listed as

the document’s eflfective date on the Departinent of State’s records,

ARTICLE V1: Other priwisions, il any,

REQUIREDR SIGNATURE: 7’% @W\

Signature of 5 member or an suthorized representative of 8 member.
This doc.tment is executed i accordance with section 6035.0203 (1} (b), Florida Statutas.
T am aware that any false ulorouion subimitted in a docuinent 10 the Department of Staie
constitutes o third degree (elony as provided for in 5.817.155, 1.5,

Michacl Durkin

Typed or printed name of signee

Filing Fues:
$125.00 Filing Fee for Articles of Organization and Designation of Regisicred Agenlt
$ 30,00 Certificd Copy (Optional)

5 500 Certificate of Status (Optional)



