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February 4, 2025
FLORIDA DEPARTMENT OF STATE

Divisi f £
GERALD WEINBERG, P.C. 1vision of Corporations

I

SUBJECT: LOGER MANAGEMENT LLC
REF:. W25000013442

We received your electronically tranemitted document. However, the
document has not been flled. Please make the following eorractions and
rafax the complete document, including the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

gquality has been improved.

If you have ary questiona concerning the filing of your document, please
call {B50) 245-6052.

FAX Aud. #: H25000041482

Tim Burch
Lattaer Number: 225A00002208

Operations Manager A

SI 6 Hd n-83462

P.O BOX 6327 - Tallahassee, Flonda 32314

BY OIS B
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILILY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeny is:

LOGER MANAGEMENT LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC")

ARTICLE I1- Address:
The mailing addvess and street addicss of lhe principal office of the Limited Liability Company is:

Mapiling Address;

155 BRAZILIAN AVENUE PO BOX 2653
PALM BEACH, FL 31480 PALM BEACH, FL. 114R0

Principal Qffice Address:

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limnited Liability Company cannot serve as its own Registered Agent. You miust designalc an individual or

another husiness eatity with an active Florida registration.)

The name and the Florida strect nddress of the registered agent arc:

LORRAINE GERRITY
Name

155 BRAZILIAN AVENUE
Florida street addeess (P.0. Box NOT acceptable)

FL. 33430
Zip

PALM BEACH
City Stale

Having been nomed as 1 egistered agent and to accepf service of process for the above stated limited ifability company af the
place designated in 1his certificate, { hereby accept the appointment as s egistered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famthar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S.

Gromauio, Yfomid

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE |V-
The name and address of sach person authorized lo manage and ¢ontrol the Limited Liability Company:

n

‘I‘lil:l
"AMBR" = Authorized Member
"MGR" = Manager

AMBR LORBRAINE GERRITY
155 BRAZILIAN AVENUE
PALM BEACH, FL 33480

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the dute of filing: . (OPTIONAL)
{10 an eflective date is listed, the date must be specific and cannot be more than fve business days prior to or 90 daye after

the date of filing.)
Note: if the dase inserted in this block does nol meet the applicable statutory filing 1equirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARRTICLE VI: Other povisions, if any.

BEOUIRED SIGNATURE: .
Powae Opmity

Slgnature of n member or un authorlzed S‘epresenmtive of » member.
This document is executed in accardance with section 605.0205 (1) (b), Florida Stalutes.
1 am aware that any faise informasion submitied in a document (o tie Department of State
consiifules a third degree felony us provided for in s.817.155, F.5.

LORRAINE GERRITY

Typed or printed name of signee r .
o o
N . ) :
Elling Fees; ™ z
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o -
$ 30.00 Certifled Copy (Optional) -~ =
§ 500 Certificate of Status (Optionsi) -
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