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Docusign Envelope
COVER LETTER

"09-j5-24

TO:  New Filing Section
Division of Corporations

432 DEVELOPERS, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) arc submitted for filing.
espondence concerning this marter 10 the following:

Please return all corr
GREGORY R. COHEN, ESQ.
Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN
Firm/Company

712 US. HIGHWAY ONE, SUITE 400
Address

NORTH PALM BEACH, FL 33408
Ciry/Siaze and Zip Code

KD@CohenNormis.com

E-mail address: (to be used for furure annual report notification)

For further information concerning this marter, pleasc call:
Karin Drakas 561 244-3600
at { )
Name of Person Arca Code Daytime Telcphone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee (1$130.00 Filing Fee & [35155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Cenified Copy
{additional copy is enclosed)

N

Mailing Address Street Address =

New Filing Secrion New Filing Section Division M ;;
Division of Carporations The Centre of Tallahassee N i
P.0. Box 6327 2415 N. Monroe Street, Suitc 810 Ll 2 L
Taltlahassee, FL 32314 Tallahassce, Fi. 32303 [ M- i.‘_‘
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

wards "Limited Liability Company, “L.L.C.," or “LLC.")

432 DEVELOPERS, LLC
{Must contain the
ce of the Limited Lisbility Company is:

ARTICLE 11 - Address;
The mailing address and street address of the principal offi
Principal Office Address: Mailing Address:
2074 W, INDIANTOWN ROAD 2074 W. INDIANTOWN ROAD
SUITE 203 SUITE 203
JUPITER, FL 33458 TUPITER, FL 33438
& Repistered Agent's Signature:
Registered Agent. You must designate an individual or

ARTICLE 111 - Registered Agent, Registered Office,

(The Limited Liability Company cannot serve as ils own
another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred agent arc:

ROBERT J. BRANDON, JR.
Nane

2074 W, INDIANTOWN ROAD, SUITE 203
Florida street address (F.O. Box NOT acceptable)

JUPITER FL 33458

City Staic Zip

cept service of process for the above siared limited liability compary ai the
t the appoiriment as registered agent and agree 1o act in this capacify, |

d complere performance of my dulies, and !

Having been named as registered agent and to ac
place designated in this certificate, I hereby accep
ovitions of all statutes relating 10 the proper an
agent as provided for in Chapier 605, F.S.

furthar agree to comply with the pr
ligations of my position as registered

am familiar with and accept the ob
Docutioned by:
(bt ) Brada.

Lt
Registcred Agent’s Signature (REQUI RED)

(CONTINUED)
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Docusign Envelo
4 to manage and control the Limited Liability Company:

ARTICLE IV-
The name and address of cach person authorize
Namg and Address

Litle:
“AMBR" = Authorized Member
“MGR" = Manager

MGR ROBERT I BRANDON. JR.
073 W. INDTANTOWN ROAD, SULTE 203
TUPITER. FL 33458

. (OPTIONAL)

¢ more than five business days prior to or 90 days after
ling requirements, this date will not be lisicd as

(Use attachment if neccssary)

ARTICLE V: Cifective date, if other than the date of filing:
(If an cifective date is listed, the date must be specific and cannot b
5 block does not meet the applicable stamtary fi

the date of filing.)
Nate: Ifthe date inserted in thi
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED BTe? RE:

i S'if,'rra‘tuvrﬂé of 2 member or ah authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 arm aware that any fals¢ information submined in a document 1o the Depaniment of State
constitutes a third degree felony as provided for in s.817.135,F S,

ROBERT J. BRANDON, JR.
Typed or primed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cortified Copy (Optional) 0 g
§  5.00 Certificate of Status (Optianal) S 3
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