From: Guve | Judd,'p.A, Frx

FiLzb

To: 85061763814 rctax.com Fax: (850) 617.638;

{(((H22000266604 x),,

(((H24000266604 31))

L A

H240002666043ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name . OLIVE 3JUDD, P.A.
Account Number : 120200008171
Phone 1 (954)334-2256 T
Fax Number : (888)503-5258

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.** - _:
ey
Email Address: v
=

gl :2 Kd 8- SAVHINL

FLORIDA LIMITED LIABILITY CO.
FABELA PALM BEACH LLC

‘Ccrliﬁc:uc of Status | ] |
ICcmh‘gg_ Copy __.._.A.“,"__._.--_.M,le L 4H!L____]
[Page Count I 04 |

e PN Estimated Charge ” $125.00 i

-, .. Am——————————— — e

s &

=

c O - - -

s =

34:; = Electronic Filing Menu Corporate Filing Menu Help

(({H 24000266604 1Y)

Page: 2 of 5 Q8/08/2024 12:17 PM

171



From: Cive | Jude, PLA.

Fax: To: 8506176381G rctax.com Fax; (850) 617-6381 Page: 310t 5
(22000266604 1))
COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

FABELA PALM BEACIH LLC

Name of Limited Liability Company
The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concering this matter 10 the following:

KRISTY E. ARMADA, ESO.

rame of Person
OLIVE JUDD, P.A.
Firm/Company
2426 EAST LAS OLAS BOULEVARD
Address
FORT LAUDERDALE. FL. 33301

City/State and Zip Code
KARMADA@OLIVEJUDD.COM

E-mail address: (10 be used for future annual repon notification)
For further information concerning this matier, please call;

KRISTY E. ARMADA

934 334.2250
at{ }
Name of Person

Area Code

Daytime Telephone Number

Enciosed is a check for the following amount:

W $125.00 Filing Fee 0$130.00 Filing Fee & 0%135.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)
Mailing Address Strect Address
- o New Filing Section New Filing Section Division
bl (‘D Divisien of Corporations The Centre of Tallahassee
<< - P.0O. Box 6327 2415 N. Monroe Street, Suite 810
sl Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTIAAESOF ORGANIZA HON FOR FLORIDA LIMITED LIABILILIY COMPANY

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

FABELA PALM BEACH LLC
{Must contain the words “Limited Liability Company, “L.1..C.," or “LLC.")

ARTICLE IT- Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
730 Harbour {sle Place 780 larbour Isle Place
West alm Beach, Fi. 33410 West Paim Beach, FL 33410

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individual or
another business eniity with an active Florida registration.)

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

OLIVE JUDD. P.A.

Name

2426 EAST LAS OLAS BOULEVARD
Florida street address (P.O. Box NOQT accepiable)

FORT LAUDERDALE _ FL 33301
City State Zip
Having beer named as registered agent aid to aeeeprt service of process for the ubove stated limited lability company af the

place designaied in this ceriificate, [ hereby uceept the appoimment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all stnutes refating (o the proper und complete performance of my duties, and |
am famificr with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8.

il naola

s thgistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

{{(H240002A6604 1))



From: Clive | Judo,'PA, Fax:

To: 8508176381 grctax.com Fax; (B50) 617-6381 Page: 50t 5
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ARTICLE TV-

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

'l“ ] . E"In]g A!u‘j ﬁ!lljl:i:ss'
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Erol Bilyiik

08/08/2024 12:17 PM

7380 Harbour Isle Place

West Palm Reach, FI. 33410

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)

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

Note; Ifthe date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Yontu (ﬂme&/\-

S’ignnlure’dra member or an authorized representative of a member.

This documentijyexccuted in accordance with section 605.0203 (1) (b, Florida Statutes.
1 am aware that any false information submitted in a document 1o the Departinent of State
constitutes a third degrec felony as provided for ins.817.135, F.S.

KRISTY E. ARMADA

Typed or printed name of signee

F'II'"]g Eg:s.
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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