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COVER LETTER
TO:  New Filing Section
Division of Corporations
473Beacon LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleuse return all correspondence coneerning this maller W the following:

Andrew R. Cemiter, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LL]P

Firm/Company

3825 PGA Blvd.. Suite 701

Address

Palm Beach Gardens, FL 33410

Citv/State and Zip Code
corporatc@comitcrsinger.com

E-mail address: (to be used for future annual report notifieation)

For further information concerning this matter, pleage call;

Rebecca Byers 561 626-2101
al ( )

Name of Person Area Code Daytime Telephane Numher

Linclnsed is a check tor the following amount:

[J§125.00 Filing Fee C3§130.00 Filing Fee & Wi $155.00 Filing Fee & T31$160.00 Filing Fee,
Cenificate of Statws Cerified Copy Certificate of Swatus &
(additional copy is enelused) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectlon Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroc Sirect, Suite 810

Tailahassee, FI. 32314 ‘Tallahassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is:

473Bcacon LLC
{Must contain lhe words "Limited 1.iability Company, *L.1..C.." or "LL{C.™)

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

550 Okcechobee Bivd, Apt 914 550 Okeechobee Blvd, AplL 911
West Palm Beach, FI. 33401 West Palm Beach, FL 33401

ARTICLE L11 - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limitcd Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or

angther business entity with an active FFlorida regisiration.)

The asme and the Florida street address of the registered agent are:

Comiter, Singer, Basernan & Breun, LLP 29'1 %
Name T T
o< IE
= ZIoe

3825 PUA Bivd,, Suite 701 e e 1

Florida srreet address {(P.O. Box NQT acceptable) by AE r —

L .0. Do p o= 5 =

Palm Beach Gardens FL 33410 g = g
City State Zip S ; ro

£0

Having been named w registered agent and 1o accept service of process for the above stared limired tigbifity compan )':'grjf}&'

plaee designated i thiy certificate. | herebyaccepr the appofnrment as regisiéred agent and agres to act in this capacity. |
Sfurther agree to comply with the provisivas of all statutes relating 1o the proper and complere performance of my duties. and |

am familiar with and accept the obilgutions of my pusition us registered agent as provided for in Chaprer 603, F.5..

Registered Agenl's Signalure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Litle: Name and Address

"AMBR" = Authorized Member
"MUR" = Manager

MGR Lhristine G. Strobl

330 Okeechobee Blvd, Apt 911
West Palm Beach, FL 3340t

MGR Rude]f Strobl
S50 Okeechobee Blvd Ap1 911t
West Palm Beach, FL 33401

{Use attachment il nueessary)

ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be speciflc and cannot be more than flve business days prior to or 90 days after
the date of Nling.)

Note; If the dai# inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective Jdule un the Department of State's records.

ARTICLE VI: Other provisions, if any.

Rmummsmmwnm

Sigonature of » member or an autborized representative of a member.
This documcnt is cxcculed in accordance with scction 605.0203 (1) (b), Florida Statutes.
i am aware that any fals¢ information subminted in a documentto the Department of Slate
constitutes g third degree [elony &s provided for in s.817.155. F.S.

Andrew R. Comiter, Authotized Represontative
Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certifleate of Status (Optional)



