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COVYER LETTER

TO:  New Flllng Secilon
Division of Corporations

Marun 1. Kiein, PLLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing,

Please return ll comespondence concering this master o the following:

Richard B. Comiter, Exq.

Name of Person

Comiter, Singer, Basernan & Braun, LLP

Firm/Company
3825 PGA Blvd,, Suite 701
Address
Palm Beach Gardera, FL 33410
City/Staie &nd Zip Code

corporate(@comitersinger.com

E~-mail address: (1o be used for future annual report notification)

For fursher information concerning this matter, please call:

Rebecea Byers ( 561 626-2101
al )

Name of Person Area Code Daytime Telephone Number

Enelosed i & eheck for the following amount:

[11$125.0Q0 Fifing Fee C5130.00 Filing Fee & B3155.00 Filing bee & 3$160.00 Filing Tee,
Cestificate of Status Centified Copy Certificate of Status &
{additionnl cupy is enclosed) Centified Copy
(additional cnpy is cnclosed)

Malling Address Street Address

Wew Filing Section New Filing Section Division
Division of Corporations The Cenre of Tallahassee

P.O, Box 8327 2415 N, Monroe Street, Sulte 810

Tallahassee, FL 32314 Tallahassce, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilicy Company is:

Manin . Klein, PLLC
(Must contain the words “Limited Liability Company. “L.L.C." or "LLC.")

ARTICLE LI - Address:
The mwiling address and sircet address af the principal office of the Limited Liability Company is:
Mailipg Address:

ci ¢ Address:
1060 Norih Ocean Bhvd,
Palm Beach Fi, 33480 o

1060 North Ocean Bivd,
Paim Beach, FL J480

ARTICLE 11( - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiratian.}

The narse and the Florida street addeess of the registerad agent uee.

Murtin . Klein
Name

1060 North Ocean Blvd, .
Florida strevs address (P.O. Bex 3OT asccepiable)
Palm Beach FL
Ciy St

Having been named as registered agent and ta accept service of process for the ahove stuted limited liobitin: campany at the

place dinignuncd in this cortificate Phereby aceepe the apypestrtimtean 08 regisdered o] aid ugee weactin i cogpraciy /
mplete performance of v duites, and |

ded i Chaplar 605, F.8

33480
Zip

]

Jurther agree to comply with the provisions of ulf datutey rcfiiing o the proper and co
reg! vk

am famifiar it and aecept the akligarianc of my pre
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Registered Afent’s Stgnaten: (REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address of cach person nuthorized to manage and conirol the Limiled Liability Compeny:

"AMBR" - authorized Member
"MGR" = Munager
MBR Manip ). Kleis
1080 Noph Ocean Blvd.

Pulm Beach, FL 33480

{Use attachment il necessan’)

ARTICLE ¥: Effeetive datc. if other than the daie of filing: (OPTIONAL)
{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note; Ifthe dute inserted in this block does not meer the opplicable starutery filing requirements. this daie will not be diyted as
the daoumant’s offustiva dare on the Deparinient of Sinie" s ecarrds

ARTICLE VI: Qther provisions. it any.
The purpnse of this limited liabiliszy company is to copuge in the practive of law .

REQLIRED SIGNATURE: /
o
Signalu’rp of 2 member 0r an suthorized representative ol a member.
This document is executed in accordance with section 605.0203 (1) (). Flarida Stautes.

| am aware (hat any false informalion submitted in a document to the Departmen: of S1ate
canstitules @ third depree felany as provided fur in ».817, 155, F 5.

Marin 1 Klein, Member .
Typed ur printed name of signee

Eiling Eresl
$125.00 Filing Fee for Artcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optiona)
$ £.00 Certificate of Status (Optlonal)



