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ARNCLES OFOQRGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Conipany is:

FL Development Realiy LLC
tMust contzin the words “Limited Liabiliny Company, ~LEC o LT

ARTICLE T - Address:
The mailing address and sireet address of the principal nthice of the Limited Liabilit Company is:

Mailing Address:

Principal Offce Addreas:

257 Essex Lo
West Palm Beaeh, FIL 3312

J37 Easex Liane
Wesl Patm Beach, FIL 334035

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limiled Liahilits Company cannot serve ac its own Registered Agent, You muost designme anindividual or

another business entity with an active Florida registration))
Fhe name and the Florida street address of the repistered agent ane:

Veorp Agent Serviees, Ine.,
o

[ 200 Sowh Pine [sland Road
Florida street address (P.0) Box NO'T acceptable)

RAFE)

™~

IManuaunan FL R
Civ State Zip .

7l

Faving been numed as rogisiered agent and o aveept semvice of process for the abeve stated timited laebilite company el the =
\- . . - Lo o L } PRI o, -
ploce designated inthis certificare, Hherehv acept the appainnmoent as registered agont and agrov in act in Fis capaciy. 1

Hather agree o comply with the provisions of aff statntesrelaiing to the proper and complere porformance of a dities, ard s

an famdiar with and accept the ebligativns of iy position as registered agent as provided for i Clgprer 6603, F:25°

. ]

dagh L :
Registered Agent’s Signaure §#-2(Q) 1<) _‘.__.
=

{CONTENLHEDY
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ARTICRE TY -
The mame and adddress o cach person authorized o manage and contral the Limited Liability Conpany

"AMBR" = Authosized Member

"MGRY = Manager

Steven Fivari

237 Lxsea Lane

West I'alm Beach, FL 33405

AMBR

Hose attachiment if necessary)
AOPTIONAL)

ARTICLEV: Erfective date. it other than the Jate ot filing:
{ITan effective date is listed, the dute must be specific ind ¢annot he more than five husinesc davs prine fo or Y0 days after

the date of filing.)
Note: ' the date fnserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

the doceowent’s effeetive date on the Deparunest of State’s teconds.

AN

ARTICLEVE: Other provisions, if any,

ERR 41

le

'

REQUIREDSIGNATURE: ) =77
/’ l,.’/ﬁ:;‘-\:’:_ﬂ‘(/{_{/w‘ _ —_.

Signatuve of amember or an authoeiced vepresentative of a meinber”_
This document is executed in accordance with section 6050203 (1) {b). Florida-Siatae s
Lamaware that any falze information submitted in a documens 1o the Department of St
constinutes @ third degree felony as provided forin s 8171533 F .8,

stesven Figari

(-

Fyped ar prinied nanmw ol s e

125.00 Filing Fee for Articies of Organization and Designatinn of Registered Agent

)
8 30,00 Certified Copy (Optionah
§ 500 Certificate of Status (Optionah



