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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbakassee, Florida 32372

(850) 656-4724

DATE 11/19/2024
ALK IN*

ENTITY NAME 128 Triple Diamond Property Owner LLC

DOCUMENT NUMBER
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“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rtzﬁuf 6%4 a{{ Arte & Amendments
Certificate of Good Standiny

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUAMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
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FPloase call [ina at the above namber fw‘ any fssues or ooncerss. Thank $oa 50 much/




ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

128 Triple Dimmond Property Qhwner, LLU
(Must contatn the words “Limited Linbility Compuny, "LL.C.7 or "LLC.T)

ARTICLE I1 - Address:
The mailing address and steeet address ol the principal office ol the Limited Liabitity Company is:

Principal Office Addruss: Mailing Addruess:

21418 Allernate A TAL Suite =140
Jupiter. FL 33477

2141 S Attemate A LA Suite 440
Jupiter. FL 33477

ARTICLE I - Registered 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.) £=
g
The name and the Florida street address of the registered ugent are: -
. . o
Eric M. Levit
Name %
2141 S, Ahernate A TA, Suite -0 L
Florida street address (PO, Box NOT acceptable) f;
upiter FlL 33477
City State Zip

Flaving been named as registered agent and o aceept service of process for the above stared limited liabilite company ar the
ploce desivnated in this centificate. D herehy accept the appointment as registered agent and agree to act in this capacite, |1

SJurther ugree (o complu with the provisions of all statutes relating o the proper and complete performance of my duties, and 1
am fansilicer with and accept the obliations of my position as registered ageaeqs provided for in Chapter 603, F 8.

) st

Registered Agent’s Signature {REQUIRED)

(CONTINUEIY

ENIE



ARTICLE 1V-
The name and address of cach person authorized to manage and contred the Limited Liabilty Company

Tills: Name : } -
"AMBR" = Authorized Member

“"MGR" = Manager

Eric M. Levilg

MR
2141 8, Alernate AT, Suite 340
lupiter, FL 33477
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ARTICLE V: Effective date, i other than the date of filing: AOPT [ONAL L{
(If an effective date is listed. the date must be specilic and ¢annot be more than five business days prior tdor ‘)(h:lh\s after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applivable statutory filing requirenents, this date will not be listed as

the document’s effective date on the Departiment of S1ate’s recards.

ARTICLE VI: Other provisionsof any,

REQUIRED SIGNATURE: .
( //} U‘\Jk ) Q\.U:tﬂ

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603,0203 (1) (h). Florida Siatutes.
{ am aware that any fatse informacon submitted in a document to the Department of State
constitutes o third degree felons an provided for in s.8517.133, F.S.

ERIC M LEVITT

Typed or printed name of signee

I I.Iillzj I:slsla'

25.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S12
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




