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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILTTY COMPANY
ARTICLEQ - Name:
The name of the Limited Liability Comnpany is:
Monterev 21D LLC
inbiki any.” TortLLCT)

(Must contain the words “1Limited Tiability Company. ~1..1..C.,

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

flice Address: Maifing Addrcys:
4521 PGA BL \.’D 4 304 4521 PGA BLVD & 304
de ida 3 Palm Beach Gardens, Florida 33418
ARTICLY I - Registered Agent, Registered Office, & Repistered Agent's Signature: ! ~
(The Limited ! mbllm' Cmnpdnv cannoL serve as its own Registered Agent. You must designate wy individuat or* =
another business eniity with an aciive Fiorida registration.) . =
: . = -
miom i
The name and the Florida street address of the repittered agent are: inz ‘? -
[
e — i
Michael Durkin - —t—
Name - > P
— .
4321 PGA BLVIY # 304 - o
433 ~
o

Florida street address (P.O. Box NI acceprable)
FI. 33418

Palm Beach Gardens
Zip

City State

Having been named as registered agent and (o accept service of process jor the above stengd iniited liability company af the
place designaicd in this cortificate, I horeby accept the appoiniment as registered agent and agrea to act in this capacify. |
firther agree to comphy witk the provisions of afl siaimes reiating to ihe proger and complee performance of my duties, andl
ant familiar with and Gecept the obligations uf my position as registered Jpent os provided for in Clapter 605, F.5..

’ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nane and address of each percon anthorized o manage and controi the Limited Liabkiliy Company:

'I“m’.- \"HI]I' ilml Address:
"AMNR" = Autharized Member
"MOGR" = Manager

AMNR Mighael Durkin

4521 PGA BLVD A 34

Patm Beach (rardens, Fi. 33418

(Use aitachmen: il pecessiry)

ARTICLE V! Eilcctive dawe, i otier than the date ol filing: AOPTIONAL)

From: Ana Maisonave

{If an cffective date is listed, the date must be specific and cannot be more than five business days prioe o or 90 days after

the date of filing.)

Note: [f the date inseried in this block does not ncet the applicable stiwtory fling requirements, this date will not be listed a8

the deocumeni’s cfiective date on the Depariment of State’s records.,

ARTICLE ¥1: Other prowisions, if any.

REQUIRED SIGNATURE: W @—’/“/\
’ »

Signature of o member or an authorized representative of & member,
This docament is executed in accordance with section 603.0203 (1) {b), Florida S1atuies.
i am awarg that any false information subminied in a document 10 the Department of Staie
corstitutes o third degree felony as provided for in s 817,155, .5

Michael Durkin

Twped or printed name of signee

Filigg Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optiongl)

§ 500 Certificate of Stawus (Optional}



