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ARTICLES OF ORGANIZATION
OF
PALM COVE MANAGER, LL.C

The undersigned, being authorized 1o exceute and file these Anicles of Organization

hereby certifies that

ARTICLE I - Name
[he name of the Limited Liability Company is: Palm Cove Manager, LLC
ARTICLE Il - Address

The mailing address and street address of the principal office of the Limited

. Liabilit
Company is:
301 W. Atlantic Avenue, Suite 0-1
Delray Beach, Florida 33444 -
ARTICLE IH - Registered Agent/Office Z.
‘The name and Florida strect address of the registered agent is: 5""_'
it
Kraken Capital, L1.C T
301 W. Adantic Avenue, Suite 0-1 C =
Delray Beach, Florida 33444

Huaving heen named ax registered agent and 1o aceept service of process for the above stated
Lmited tiabiliny company at the place designated v this certificare, the undersigned hereby accepts
the appoiniment as registered agent and agrees o act i this capacity. The undersigned further
agrees to comply with the provisions of all standes relaimg to the proper and compler.

performance of s dutios, and s fomidwre with and acceprs the obligations of it postiron us
resusiered agent us provided for in Chapier 603, 125
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ARTICLE IV - AUTHORIZED PERSONS

I'he name and address of the Authorized Person of the limited liability company arc

Title Namg Address
AMBR Jean-Christophe Fouquet 301 W, Atlantic Avenue, Suite 0-1
Delray Beach, Florida 33444
AMBR Andrze} Ziamo 301 W Atlantic Avenue, Suite 0-1
Delray Beach, Florida 35444

Signed this 31¥ day of May, 2024,

Jean-C hnslc;/.ri'@l/ /
: alive

A ulhonfud

(In accordance with section 605,0203’-'

constitutes an aflirmation under the penalties of perjury that the facts stated herein arertrue. )

[h), Fiorida Statutes, the execution of this document
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