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Phone : (561)826-4742
Fax Number : (561)626-4742

s¢fnter the emall acdress for this business entity to be used for future
annual repert mailings. Enter only one email address please. **

Emadl Address: Corporate @ comitersinger.cor
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TO: New Filiog Section

Division of Corporations

Chana Puriners, LLC
SUBJECT:

COYER LETTER
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Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submilted for filing.

Please retum all correspondence cancemning this marter to the following:

Andrew R. Comiter, Esg.

Name of Persor

Comiter, Singer, Basemar, & Braun, LLP

3825 PGA Blvd.. Suite 701

Firm/Company

Address

Palm Beach Gardens, FL 33410

corporate(@comitersinger.com

City/State and Zip Code

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

For further information concerning this matter, please call:

Rebecca Byers

561 626-2101
at(____ )

Name of Person

Area Code

Enclosed is a check for the [ullowing amount:

Daytime Telephone Number

0%5125.00 Filing Fee 3$130.00 Filing Fee & BS§155.00Filing Fee & [15160.00 Filing Fee,
Certificate of Stans Centified Copy Certificate of Staws &
. . o ~2
(additional copy is enclosec) Cerlified Copy 3 ¢n =3
{additional copy i::-eﬁabsch
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1 - Neme:
‘I'he name of the Limited Liability Company is:

Ohana Parmers, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “1.LC.7)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15!
Malling Address:

Principai Office Address:
505 South Flagles Drive, Suite 1100

West Pulm Beach, FL 3340

5U5 South Flagler Urive, Sufic 1100
West Palm Beach, FL 33401

ARTICLE 111 - Registered Ageut, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

‘I'he name and the Florida streel address of the registered agent are:

Comiter, Singer, Bageman & Braun, LLP
Namc

3825 POA Blvd., Suite 70!
Florida street address (P.O. Box NQT acceptable)
FL 33410
State Zip

ice of process jor the above stated limited ltability company at the
apacity. |

Palm Beach Gardéns
City
Having been named as registered agenl and to aceept sarv
place designaied in this certificate, | hereby accept the appuiniment as registered agent and agree 10 actin this ¢
with the provislons of all statutes relating to the proper and complete performance of my duties, and |
istared agent as provided for in Chapter 605, F.S..

Jfurther agree to comply
am familiar with and accept the obligations of my pusition as reg

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE VY-
The name and address of each person authorized (o manage and control the Limiled Liability Company:

: Nameand Address
"AMBR" = Authorized Member
"MGR" = Manager

MGR Paul Z. Qkean

505 South Flagler Drive, Suite 1100
West Palm Beach, FL 33401

P Blane Okeag
£05 Sputh Flagler Drive, Suitg 1100
West Palm Beach, FL 33401

(Use anachment il necessary)

ARTICLE V: Effective date, if other than the Jate of filing: January }, 2023 . (OPTIONAL)
(If an effective date 13 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: 1f the date insericd in this block dogs r.ot meet the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, il any.

BEOUIREDR SIGNATURE: Wj

Signatureof a tnember or an authorized representative of 3 member,
This docurnent is cxccuted in accordance with section §05.0203 (1) (b), Florica Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F.§.

Ancrew R, Comiter, Authqrized Reprepeptative
Typed or printed name of signee =1 ~3
> f—)
[ ] ?

Eiling Fogs . o —
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent  iimv ITH gl
$ 30.00 Certified Copy (Optlonal) o o ez
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