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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compagy is:

943 Charles St LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC."™)

ARTICLETI - Addresy:
The mailing address and street address of the principel office of the Limited Lisbility Company is:

Erincipal Office Address: Malilng Address:
340 Royal Poincigna Way. £317 340 Royal Poinciana Way, #317
Palm Beach, F1. 33480 Palm Beach, FL 33480

ARTICLE 10 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canaot 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 registerad agent are:

Guy Rabideay, Esq. ) o
Name N

440 Roval Palm Way, Suite 101 S
Florida street address (P.0. Box NOT acceptable) e
.‘ ’ bl

Palm Beach FL 13480 ok i
City State Zip Tlen

b
Having been named as registered agent and to acespt semvice of process for the above stated limited liabilisy company at..':he
place designated in this certificate, I hereby accapt the appointment as registered agent and agree to act in this capaary !
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accep! the obligations of my position as registersd agent as provided for in Chapter 805, F.S..

4 ilegistered Agent’s Signarure (REQUIRED)

{CONTINUED)

W24 0005%101a% 3

7

Shibl

]
2

Ge:lIHY 6ld



Sep 18 209 2:%0M Noo 5166 A

ARTICLETV-
The name and address of each person authorized 10 mansge 2nd control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Jerry Turco
140 Royal Poinciana Way, #317
Palm Beach. FL 33480

{Use attachment if necessary)

s Pt

s o
ARTICLE V: Effectve date, if other than the date of Eling: .(OPTIONAL) =
(If ap effective date Is listed, the date must be specific and cannot be more than five business days prior to or %‘davs after,

the date of filing.) ——::j

Note: Ifthe date inserted in this block does not meet the applicable swarutory filing requirements, tiis date w1[1 mt-be listed:as
the document’s effective date on the Department of State's reconds.
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ARTICLE V1: Other provisions, if ary. IR 2
N
: ' } f\‘J
1—! o

REQUIRED SIGNATURE: é /é\

Sip(ature of a member or an authorized represcntative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
1 am aware that any false information submitted in & document to the Department of State
constitutes e thurd degree felony as provided for ins.§17.153, F.S.

Guv Rabideau. Esa
Typed o7 printed name of signee

Eiling E::i-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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