+ ) i 1Y N
6!13/2":'”“' 5207 e Diviskcn of Corporations
Plegfe is page and use it as o cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.
(((H24000207288 3)))
H240002072883A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number 1 (85@)617-6381 —
[ =]
5 -
From: i '.:
Account Name @ RABIDEAU KLETN =
Account Number : 12020000035 e
Fhone ¢ (561)655-6221 [N i:
Fax Number : (561)655-3221 . e
”"3:‘.',"1 f_ :-?1
**tnter the emall address for this business entity to be used for future = | W)
annual report mailings. Enter' only one email address please.** ]‘;,_5‘:3 T:i
[
WS e Email Address: E (deau K}E’_m Com
<= T
i
‘A..LL et g
Lo & FLORIDA LIMITED LIABILITY CO.
- < .
h-%:.: & 341 S Bromeliad LLC
w. =
gz = E?emﬁcate of Status |E:|
Ly
»Z % |Certified Copy
= ngc Count - 0]
lEstimatcd Charge $125.00 |

Electronic Filing Menu  Corporate Filing Menu



Jur 3 70240 BOiEEM

FILED

H2uoo0Zo7 288 5

COVER LETTER

TQO:  New Filing Section
Division of Corporations

341 § Brometiad LLC
SUBJECT:

Ne S0CS B

Name of Limuted Liability Company

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

Please retumn all corrsspondence concerning this matier to the following:

Guy Rabideau

Name of Person

Rabideau Klein

Firm/Company

440 Royal Palm Way, 5tz 101

Address

Palm Beach, FL 33480

City/State and Zip Code
Grabideau(@rabideanklein.com

E-mail address: (1o be used for future ennual report notification)
For further information concerning this matier, please call:

Krissi Neville 561 655-6221
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

o,
ES PYs125.00 Filing Fee W $120.00 Filing Pee & O3$155.00 Filing Fee & £J5160.00 Filing Fee,
Lo et Certificate of Status Certified Copy Certificate of Status &
Zeps - (additional copy is enclosed) Certified Copy
=t a (additional copy is eaclosed)
e e
:{‘: - Mailing Address Street Address
& é -:'——’) New Filing Section New Filing Section Division
Sy = Division of Co:porations The Centre of Tallahassee
g = P.O.Box 6327 2415 N. Monroce Sireet, Suite 810

- Taillahassee, FL 32314 Tallahassee, FL 32303

H2don 26728 3



>

Je 132026 hiTEY Mo 2507 0
INese 7077288 &
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

341 S Bromeliad LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
440 Royal Palm Way, Ste 101 P.0. Box 4779
Palm Beach, FL 33480 Greenwich, CT 06831

ARTICLE I[11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.,)

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

Guy Rabideau

Name

440 Royal Palm Way, Ste 101
Florida street address (P.O. Box NQT accepiable)

Palm Beach FL 33480
Ciy State Zip

Having been named as registered agent and to accept service of process for the above stated limiied liabilit company m the
place designated in this certificate, [ hereby accept the appointment as registered agent and agrea 1o act In this capacity. |
JSurther agree to comply with the provisions of all siatutes relating to the proper and complere performance of my chuties, and 1
am familiar with and accept the obligations of my position agfegistered agent as provided jor in Chaprer 603, F.5..

/
4 Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing;

No. 30l

N

Z i.
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ARTICLE tv.

The name and address of each person authorized to manage and cantrol the Limited Liabiiity Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Irwin G, Freydberg
P.0O. Box 4779
Cireenwich, CT 0683
MGR Mary Stuart Freydberg

P.0. Box 4779
Greenwich, CT 06531

(Us¢ attachment if necessary)

. (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statuzory filing requirements, this date will not be listed ag
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /g <

Signatufe of & member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Sratutes.
1 am aware that any false information submitted in a document 1o the Department of State
canstitutes a third degree folony as provided for ins.817.1535, F.S.

ovY A bt hpn

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
% 30.00 Certifled Copy (Optional)

§ 5,00 Certificate of Statas (Optional) H 7_5/&)0 2072 8& 5



