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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CU“PANY

frn o
aniher Lo,
ARTICLE | - Name:

The name of the Limited Liability Company is:

WOLK ART I, LLC.
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE I - Address:
The mailing address and street address of the principai officc of the Limited Liability Company is:

Prircipal Office Address: Mailing Address:

e, U
232 Commodore Drive

2132 Commodore Drive
Jupiter,'F1*33477%

Jupiter, FL 33477

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must desngndte an individual or

another business entity with an active Florida registration.) .

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

Corpurate Creations Network [ne
Name

801 US Highway |
Florida street address (P.O. Box NQT acceptable)

North Palm Beach FL 33408
City State Zip

Herving been named as registered agent and to accept service of process for the above siated limited tiability company ar the
ploce designated in this certificate, | hereby accept the appointment as registered agent and ggree to act in this capacity. |
Jurther agree 1o comply with the provisions of ull statutes relating to the proper and camplete per_)‘brmance of my a‘une.s and f
am fomiliar with and accept the obligations of my position as registered agent as provided jb_r fn Chapter 605, F.S.

1

T,,J,_ ; M Tasha Edwards, Special Secretary
L

“Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Lo
The name and address of each person authorized 1o manage and comrol the leued Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager .
N ‘
Elliot Walk-MGR 232 Commodore Drive™ .
Jupiter, FL 33477 T "
Nancy Wolk-AMBR 232 Commodore Drive
Juptter. FL 13477
Anthony Wolk-MGR 60 Dorison Drive - —- = -
Short THils. NJ. 07078
7
O g
K ;, \”I.I
I (Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; L .(OPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than ﬂvc husmess days prior to or 90 days after

the date of filing.)

DNote: Ifthe date inserted in this block does not meet the applicable statutory filing r n:qmrcmcnts 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.

REQUIREDSIGNATURE: // //4;2/

Signature of a member or an PPAT 4 resentatwc of s member.
This decument is executed in accordance with scctlon 605.0203 (1) (b}, Florida Statutes.
1 am aware that any faise information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.B17.155, F.S.

LR I A

ELLIOT WOLK ”
Typed opprinted name of signee

. i
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)

PSR . ' T

ARG E 5



