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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

Flagler Pointe 207. LLC
(Must contain the words “Timired Tiability Company, < LC " ar "L C)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SAME

203 Datura St
Suite 300
West Palm Beach. FL 3304

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individoal ar

another business entity with an active Florida registration.}

The name and the Flarida street address of the registered agent are:

Taylar Gerhardt

Name

2035 Datura St., Suite 300
Flarida street address (P.O. Box XOT acceprable)

West Palm Beach FL 3340
City State Zip

Heving boen named as vegistored agent and 1o aceept service of process for the above siated miod labiline company ar the
place designated in this certificute. | hereby aceept the appoaimment as registered agent and agree 1o act in this capacin. 1
Surther agree tn compiy with the provisions of all stanues relating 1o the proper und camplete performance of my duties. and |
am jomiliar with and accepit the ohligarions of myv position as regisicred agent as provided for in Chapior 603, F.S,
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ARTICLE IV-
The name and address of each person awthorized to manage and contral the Limited Liability Company

II“!.- ﬁ‘“u], “]d ’3 [Id[l. .

"AMBR" = Authorized Member
"MGR” = Manager

MER Taylor Gerhardr
203 Datura St., Suite 300
Woest Pahn Beach, FL 13401

Francesca Murrav Gerhardt

MBR
205 Daturn St Suite 300
Woest Palm Beach, FL 33401

(Use attschment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effectbve date Is liyted, the date must be speeliie snd cannot be inore thag five business dayys prior o ar 99 davs after

the datc of filing.)
Note: Ifthe dae inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the docwment’s effective date on the Department of State’s 1ecards,

ARTICLE VI: Other provisions, if any.
Pawoy
TS
SIS
REQUIRED SIGNATURI: -
R =
l::;’ i
Sigonuture of a4 me or an auth Al representative of 1« member, -3
This document is excc in accordancy section (03.0203 (1} (b). Florida Statutes .
1 am aware that any falé"information submitted in a document 1o the Department of Statey> n
constitutes a third degree felony as provided for ins.817.135, F.S, oo e
aa e
'-" %)

Taylor Gerhard:
Typed or printed nune of signee

Filing Fees:

00 Filing Fee Tor Articles of Organization and Decignation of Registered Apent

i
00 Centified Copy {Optional)
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S.00 Certificate of Status (Uptional)
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