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COVER LETTER
TO:  New Flling Sectlon
Division of Corporations
220 ARABIAN ROAD, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID E. KLEIN

Name of Person

RABIDEAU KLEIN

Firm/Compary

240 ROYAL PALM WAY, SUITE 101

Address

PALM BEACH, FL 33480

City/State and Zip Code
DKLEINGRABIDEAUKLEIN.COM

E-mail address: (to be used for furure annval report notification)

For fusther information concerning this matier, please call:

GARRETT ELLIS 361 655-6221
at ( )
Name of Person Arez Code Daytime Telephone Number
Enclosed is a check for the following amount:
1$130.00 Filing Fee & (0$155.00 Filing Fee & m5160.00 Filing Fee,
Certificate of Status &

1$125.00 Filing Fee
Certificate of Stats

Street Address

Malling Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box §327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Cenified Copy
{additional copy is enclosed) Certified Copy
{(additional copy is enclesed)
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Mar, o8 2074 1i:41AM
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The rame of the Limited Liability Company is:

220 ARABIAN ROAD LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
440 ROYAL PALM WAY, SUITE 101

440 ROYAL PALM WAY, SUITE 101
PALM BEACH, FL 33480

PALM BEACH, FL 33480

ARTICLE LI - Registered Agent, Registered Office, & Registersd Agent's Signature;
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida regisoation.)

The name and the Florida street address of the registered agent are:
DAVID E. KLEIN

Name

440 ROYAL PALM WAY, SUITE 10)
Florida street address (P.O. Box NOQT acceptabie)

33480

PALM BEACH FL
Zip

City State

Having been named as registered agent and 10 accept service of process for the above siated iimited liability company ot the
place designened in this ceriificate, | hereby accepl the appoinirent as regisiered agent and agree 1o act in this capacity. !

further agree 1o complywith the provisions of all stotutes relating to the proper and complete performance of my duties, and !
am familiar with and aceept the cbligations of my position as reglstered agent as provided for in Chapter 605, F.S..

"‘-"—‘__‘

i
Registerad Agent's Signature (REQM__

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and contral the Limited Liability Compeany

i Name and Address:

Litles
"AMBR" = Authorized Member

"MGR" = Menager
MGR MARK MARCELLO
5005 8. FLAGLER DRIVE
WEST PALM BEACH, FL 33405
MGR MARC JULIEN
T35 NW 17TH AVENUE, SUITE 107
DELRAY BEACH, TL 33445
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(If an ¢flective 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: Ifthe date mserted in this biock does not meex the applicable statusory filing requirements, this date will ot be listed as
the dosument's effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:...._._ ~

e e
Signature of 8 member or an authorizedr\cpgisn}‘t?tive of & member.
0203 (1) (b), Florida Statutes.

This document i3 executed in accordence with section 6
[ am aware that any false information submitied in a document 1o the Department of State

cohstitutes a third degree felony as provided for ins.817.155 F.S.
DAVID E KLEIN . 2
Typed or printed pame of signes ; =
' i o
] : b
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : —
$ 30,00 Certified Copy (Optional) ¢ <o
§ 5.0 Centificate of Status {Optional) ‘- R
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