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COVER LETTER

TO: New Fﬂlng Sectlon . _
Dlv!rlon of Corporaticty

erde‘l?, LLC

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) ars sisbmitted for filing.
Please retan afl correspondence concemning this matter to the following:

_David B. Norris, Esq. -

Name of Pemm

Cohcn Norriz Wolmer Ray Telepmnn Berkowitz & Cohen

F‘."“",C"m
712 U.S. Highway One, Suite 400 ) e
Address
North Palm Beach, FL33408 - .~ L T o oo
j “Clty/State and Zip Code . o
dbn@cohcnnofmcom T - e ' =
E-mml address: (to be used for ﬁmue annual mpan nouﬁutmn) =
Forﬁrmmmfnmnoncmmmg this matter, piease call ' ‘ C-u
Au'onGmnoﬁEsq 561' Tl cBAA3600 - . PR T
at(__ Yo ol i o o
Name of?crwn : ArcaCode . Daytme Telephone Numbeér ,‘_'3}_:_1. o
. . . . - ’ . : e CO'
Eoclosed is 8 check for the following amoimt: |
| @$12500FilingFeo  I$130.00 FiligFee & - CISISS80ElingFoe&  (I$160.00 Filing Fee,
Centificate of Staus ~ ~ Certified Copy | Certificate of Starus &
(adamamlcopyummd) Certificd Copy -
. (addmonalwpytsmclowd)
New Fitmg Section. o New Piling Section Division
Division of Carparations . The Centre of Tallshassee ™ -
P.O.Box 6327 . 2415N. MomwSMSunc o
Tallshassee, FL 32314 - Tallahassce, FL 32303 -
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ARTILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Name:

The name of d‘fe Limited Liability Company is

Verda72 LLC

P.03/04

(Must contain the words "Limited Lta.b;lxty Company, “L L.C.mor“LLC.™)
ARTICLE I - Address:

The mailing address snd street address of the principal office of the Limited Liability Company is:
Eﬂgclnll Office Address:

. Mailing Addresy:
712 U.S. Highway One, Suite 400 712 U.S. Highway Qne, Suite 400
North Palm Beaoh, FL 33408

North Palm Beach, FL 33408

ARTICLE ML - Rzglﬂend Agent, Reglster

«d O fMice, & Regintered Agent’s Signsiare:
(The Limited Liability Comparny cannos serve as its own Registered Agent. You mmst designate an mdmdual or
another business entity with an active Florida registration.)

¢~

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

David B, Norris, Esa.
Name

712 U.S. Highway Ope, Suite 400 : =
Florida street uddr;g (P.0. Box NOQT acceptable)

North Palm Beach FL

33408 Pt
City Zp

State
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ARTICLEIV- ' '
Tbc pame and address of each persan authorized to manage snd conu'ol the Lumwd Liability Compm)r

"AMBR" = Authorized Member
" "MGR" = Manager »
MGR Kathl z0m
712 U.S. Highway One_Suite 400
North Pajm Beach, FL 33408
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the dato of filing: ' __ {OPTIONAL)
(1f an effective date Is listed, the date must be spedﬂundunnotbomoredunﬂvebuﬁmdqmp:hrmnrwdayuﬁa

the date of filing.)

Notg: thtdmmscnedmthlsbiockdocsnotmthsapphcablemmmyﬁlmgmqumnu,lhudmwﬂlnntbchswdas
the document's effective date on the Depnrtment of State’s records.

ARTICLE VI: Other provisions, if any.

o

| 3

A}
2

E.LVLIJ 41
8S 1 id

. i
REQUIRED SIGNATURE: [—'-v-d by : e

Signature of a member or of 84 AOIBOTEEA Fepreseatative of 8 member.
This document is executed in accordance with section 605. 0203(1)(b),ﬂnrﬂa$mm
Imnnwmtbntanyfabemformhmmbmimdmadommmumbepmmtof tate
constitutes a tmrddegreefelmyumded&rml.ﬂ? 155,F 5.

_Kathleen Gueezon .
Typedorpdmc‘dmmofﬁgmr

Eiing Fosx,
$125.00 Filing Fee rormmorwmnmnfwm
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



