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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

NEDE 341 LiC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feels) are subnutied for filing.
i"ease return all correspondence cancerning this natier to the fullowing:
. o~

PAUL A, KRASKER. ESQ '
fg: "‘7}

Name of Person
. ™~
N e —vs

THE LAW OFFICE OF PAUL A KRASKER, P AL

Firm/Company .

1615 FORUM PLACE 5TH FLOQR

Address

WEST PALM BEACH. FL 33401

Cuy/State and Zip Code

AMURPHY @K RASKERLAW.COM
1:-mail address: (to be used for future annual report noffication)

For further information coneerning this matter, please call:

S61 515-4722

al )|

Areca Code

ANDREA MURPIHY SNOWDE?

Name of Person Daviime Telephone Number

Enclosed is a check for the tollowing amount:
{3SEAD.0O0 Filing Fee.

Certilicate of Status &
Certifivd Copy
tadditional copy s enclosed

CISi35.00 Filing Fee &
Certifed Copy
(additional copy is enclused)

C1S130.00 Fibing Fee &

mS$125.00 Filing Fee
Curtificate of Status

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division uf Corporations The Cenire of Talluhassew

PO Bux 6327 2413 N. Monroe Street. Suite 810
Tatlahussee, FL 32303

Tallahpssee, F1L 32314



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEDE 541 LIL.C
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE I - Addruess:
The mailing address and sireet addiess of the principal office of the Limited Liability Company is:

Mailing Address:

341 EDEN ROAD

Principal Office Address:

341 EDEN ROAD
PALM BEACH, FL 33480

root

PALM BEACIH, FL 33450

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.}

The nanw and the Florida street address of the regisiered agent ary:
THE LAW OVFFICE OF PAUL A, KRASKER, PLA.
Namne

1615 FORUM PLACL, 5TH FLOOR
Florida street address (PO, Box NOT aceeptable)

33401
Zip

FLORIDA

Stale

WEST PALM BEACH

City

Having been named as rogistered aygent und 10 accept service of process for the above sioted fimited labiie company ai the
place designared in this certificaie, [ herchy accept the appoinment as regisiered ugens and agree o act in thiv capacin. |

wrther avree o comphewirth the provisions of all statures relating to the proper and complete performaince of ny duties, and |
. & A F f S Proy. I3 X iy ]

am familiar with and accept the abligations of my position as regisiered agent as provided for iy Chapier 605, F.8.

=

Regtstered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person awthorized W manage and cantrol the Lunited Lability Company:

Title: Nameand Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR LAURI CORNELL
341 EDEN ROAD
PALM BEACIL. FL 33480

{Use astachiment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date Inserted in this bleck does not meet the applicable statutory filing requirements, this date wili not be Ested as

the document’s effective date on the Department of State’s vecords.

ARTICLE V1: Othier provisions. it any.

REQUIRED SIGNATURE: Y.
N .

Signature of a member or an authorized representative of & member.
This dacument is exceuted in accordance with scetion 605.0203 (1) (b). Florida Statutes.
[ am aware that any fadse information submitted in a docunent 1o the Deparunent ot St
constitutes a third degree felony as provided for ins X117 153, F 8.

PAUL A KRASKER

Typed or prnted nanw of signec

o B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 3000 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionnl)



