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ARTICLESOF ORGANIZATIONFORFLORIDA LINHTED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liabilily Company is:

{Must end with the words “Linuted Laability Company, “L.L.C.7or "LLC

631 Ciy PHN1210 LLC
Mailing Address:

‘The mailing address and street addiess of the principal office of the Linted Liability Company is:

ARTICLE 1. Address:
Principal OMice Address:
150 Bradlcy Place. Apt. 903
Palm Beach. FI. 33480

1 30 Bradley Place. Apt. 903
Palm Beach, FL 33480

ARTICLE 1 - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliy Company eannot serve as its own Registered Agenl. You must designaie an individual oy

another busimess entity with an active Florida registrution.)

The name and the Florida street addiess of the registered agent are:
Veorp Ageit Services, Inc.
Name
1200 South Pine Island Road 5
Florida stieet address (1.0 Box NOT accepiable) - R ;c.%,"
FL 33324 E‘;:: §
7 B ’\":
rm "'R: —

Plantation
City Staw
(%) é

. . L. . . ™
Having been namedas registered agent and to accept service uf process for the above stated fimited liamlin-compe nﬁ‘ ut the
. . . . . . . N 0
placedesignared in this certificare, Hherebyaceept the appointmentas regisiered agent and agree to act in this capgin®’ %
f
hadiid] (n
> —

Jurther agrecia complowith the provisions of ol stanaesreluting v the proper and complete perfurinance of iy dugaeond
Mimi Sanik, Scerctary

g

am familiar with and accept the obligations of niy positiown ns segistered agentas provided for in Chaprer 603, f-‘.b'g-? =
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Papelof
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ARTICLEIV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tide; Name nmd Address:
"AMDBR” = Authorized Member

"MGR™ = Munager
MGR CGiauna Lahainer
130 Bradley Place, Apt, 993

Patm Beach, FL 33480

(Use attachment if necessary)

ARTICLEY: iiffective date. if other than the dae of filing: May 20, 2024 JAOPTIONALY

(Ifan effective date is listed, the date must be specific and cannothe more than five business days prior to or 90 davs after
the date of filing,)

Note: Iihe date inserted in this block does not imeet the applicable statutory filing reguirements. this date will not be Hated as
the document’s effecuve date on the Deputiment of State’s 1ecords

ARTICLEVT: Other provisions, ifuny.

REQUIRED SIGNATURE:
e Qoaofoh Wiatheasn

Signuturcofa memWer or an authorized representative of a member,
This document is executed in sgecordance with section 6050203 (1) (b), Flmida Statutes,
[ wim awure that any false infinmation submitted in o docment to the Departinent of State
constilutes a third degree felony as provided for in 8.837.155, F .S,

Eric J. Matheson as auomiey in fact for Gianna Lahainer
Typed or printed name of signee

Filing Fres;
S125.00 Filing Fee for Articles of Organization aned Designation of Registered Agent
S 30 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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