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ARTICLES OF ORGANIZATION
OF
PALM COVE BUILDERS, LLC
The undersigned, being authorized to execute and file these Articles of Organization
hereby certifies that:

ARTICLE I - Name
The name of the Limited Liability Company is: Palm Cove Builders, L1.C
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liabifity
Company is:
301 W Adantic Avenug, Suite 0-1
Delray Beach, Florida 33444
ARTICLF 111 - Registered Agent/Office

The name and Flonda strect address of the registered agent is;

Kraken Capital, 1L1.C
301 W. Atlantic Avenue, Suite 0-1
Delray Beach, Flonda 33444 T
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Having been named as regisiered ageni and to aceept service of process for the m‘nt{'_i__ sturddn
limited liahility compeny ar the pluce designaied in this certificate, the wndersivned hore M'u..cepj.::.
the uppointment us registered agemt and agrees to act i this capacine. The e rwu:ﬂ.\’l’Jur:hl’r‘
agrees to comply with the provisions of afl statuies relating o the proper umf%iy:ph‘??
performunce of its duties, and is fomitior with and aceepic the obligations of it posftion &y

registered agent as provided for in Chaprer 605, 105,

Jean-Christo )I\L,PO{ t’{
I qye

Authorized-Representative
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ARTICLE IV - AUTHORIZED PERSONS

The name and address of the Authorized Person of the limited hability company are:
) Py

Tule Name Address
Manager Palin Cove Manager, 301 W. Atlantic Avenue, Suite 0-1
LLC Delray Beach, Florida 33444

Signed this 31* day of May, 2024,

Jean-Christophe Fongae

Authonized Represen !
/ q)

Florida Statutes, the execution of this document

(In accordance with section 605.0203 (1)h
constitutes an affirmation under the penalties of pegury that the facts stated herein are true.)
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