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NAME : PALM BEACH GALLERTIA, L.L.C.
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XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
August 4, 1998

CSC

SUBJECT: PALM BEACH GALLERIA, L.L.C.
Ref. Number: W99000017982

We have received your document for PALM BEACH GALLERIA, L.L.C. and the
authorization to debit your account in the amount of $337.50. However, the
document has not been filed and is being returned for the following:

The designation oi the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pieasacall
(850) 487-6043.
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Shawn Logan s

Document Specialist Letter Number: 799A0003939g 5
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Articles of Organization of Palm Beach Galleria, L.L.C.

The undersigned, being authorized to éxecute and file these Articles, hereby
certifies that:

ARTICLE | — Name:

The name of the Limited Liability Company is: Palm Beach Galleria, L.L.C. (the
“Company”).

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Company is
1645 Palm Beach Lakes Boulevard, Suite 1000, West Palm Beach, FL 33401

ARTICLE Ill — Duration:

The period of duration for the Company shall be perpetual commencing on the date
of the filing of these Articles of Organization.

ARTICLE IV — Management:

The Company is to be managed by the members in accordance with the
Regulations of the Company as adopted by the members of the Company. The name of
the manager of the Company is List Management Company, Inc., a Florida.corporation,
and the address of the manager of the Company is: : et IRY- B
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Michael N. Jonas, P.A. . &5
Suite 1000 sl =
1645 Palm Beach Lakes Boulevard i o 0T
West Palm Beach, Florida 33401 =g
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ARTICLE V — Admission of Additional Members;- -,

4

%

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be that the written consent of two-thirds (2/3) in interest,
but not in number, of the Company and upon such terms and conditions as shall be
determined by two-thirds (2/3) in interest, but not in number of the Company and in
accordance with the Regulations of the Company.

ARTICLE VI — Members’ Rights to Continue Business:
The remaining members of Company shall have the right to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a

member in the Company if all of the remaining members consent in writing and provided
that there shall be at least two (2) remaining members.

ARTICLE VIl — Affidavit of Membership and Contributions:
The undersigned members of the Company certify that:

1) The Company has at least one member:




2) The total amount of cash confribgted by the membersis $_ 1.000.00 ;

3) Percentage of Interest in the Company: 100%
4) The agreed value of property other than cash
contributed by member(s) is: 0. ;
5) The total amount of cash and property contributed
and anticipated to be contributed by member(s) is: $ 1.000.00

IN WITNESS WHEREOF, the undersigned has signed these Atticles of
Organization and acknowledged them to be true and correct and to be the act of the
undersigned this 27~ _day of S Noas . T

Authorized Manager for Palm Beach Galleria, L.L.C.:
Michael N. Jonas, P.A. |
By

Michael N. Jonas, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was_acknowledged before me this2) day of Sodw.
1999, by Michael N. Jonas, as President of Michael N. Jonas, P.A. who has produced
QeRme PN, NG sf as identification and who did/did not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this

20 dayof TSa., |, 1999 L ,

My Commission Expires:

~

U Notary, Public

Name: Sare Vareev

COMMISSION # 02 491945
: Novenber 17, 199

JANE LINGOLN ]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF:
PALM BEACH GALLERIA, L.L.C.

PURSUANT TO THEPROVISIONS OF SECTIONB084150R 608507, LLORDASTATUTES, THEUNDERSIGNED
LIMTEDUABLITYCOVPANYSUBMITS THEFOLLOWNGSTATEVENT TODESIGNATEAREGISTEREDOFHCEAND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: PALM BEACH GALLERIA, L.L.C.
2. The name and the Florida street address of the registered agent and registered office are:

Michael N. Jonas, P.A.

Suite 1000 . _

1645 Palm Beach Lakes Blvd.
West Palm Beach, Florida 33401

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, the undersigned hereby
accepts the appointment as registered agent and agree to act in this capacity. The undersigned
further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as

registered agent.
M[cfynas P.A.
,, L
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o aelN Jonas, Preglgént “-r.'f. =
STATE OF VWwxadon . . | oz 5D
COUNTY OF Rar~2esce ) _ , B3 e T
1 !’"'1 R "‘D
_ o
The foregoing instrument was acknowledged before me this O day of 1999&33/
Michael N. Jonas, as president of Michael N. Jonas, P.A., who ha -Qrodu&ed
(rzsendin ™ as identification and who did/did not take an eath. ™

WITNESS my hand and official seal in the County and State last aforesaid this \(y _day
of ﬁ 3&

, 1999. _ .
%‘Y\O@

b}?ry Publis”
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My Commission Expires:

ﬁ\‘-ﬂgﬁ%‘ JANE LINGOLN
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