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COVER LETTER

TO:  Registration Sectfon
Biviston of Corporations

Spinnaker Cove Developers, LLC

Namne of Limited Liability Company

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return al] correspondence conceming this matter o the following:

Leon J. Wolfe

Name of Person

Cormerstone Group

FuovCompany

2100 Hollywood Blvd.

Address

Hollywood, FL 33020

City/State and Zip Code

Lenny. Wolfe@CornerstoneGrp.com
T-mail address: (10 be wsed for furure annval report notification)

For further information concerning this matter, please call:

at( ) :
Name of Pumson : Area Code & Daytime Telephotie Number

Enclosed is a check for the following amount:

@$125.00 Filing Fee  T$130.00 Filing Fee & (1515500 Filing Fee & O $160.00 Fiting Fee,
" Certificate of Status  ~ Cerlified Copy  Ceriificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is &nclozed)

Mailing Address Street/Courier Address

- Registration Section Ragistration Section
Irivision of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassec, FL 32314 2661 Executive Centér Circle
: " . Tallshassee, FL 32301
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Spinnaker Cove Developers, LLC
{(Must £nd with the words “Limited Liability Campany, “L.L.C.." or *LLC.")

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

Principal Office Address: Mailing Address:

2104 Follywood Boulevaid
Hollywood, FL 33020

2100 Hollywood Boulevard
Hollywood, FL 33020

ARTICLE YU - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liability Company eannot serve as ke own Registered Agent, You muat designate an {ngividual er another
business catity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Leon J, Welfe

Name

2100 Hollywood Boulevard
Florida street address (P.O. Box NOT acceptable)

Hollywood, FL. 33020 L
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary al the place designated in this certificate, I hereby accept the appointment ds
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
" and accept the obligations of my poxition as registered agent as provided for in Chapter 608, £.5..

Ru,;(mred Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Tide: Name and Adﬁress:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Jorge Lopez and Awilda Lopez, TBE
2100 Hollywood Beueverd
Hollywaod, FL 33020

Stuart |, Meyers Family Parinership, Lig,
2100 Holywaod Bivd,
Hollywood, FL. 33020

MGRM

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

F.84

. (OPTIONAL)

(If 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,)

REQUIRED SIGNATURE: ﬂh W

Signature of 4 member or an autiforized representative of n member,

(I atoordance with scction 608.408(3), Florida Statutes, the execution of this Jocument
constitutes an affirmation undsr the penalties of perjury that the facts stated hergin are tue,
) am aware that any false information submitted in a document to tho Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Jorge Lopaz
Typed or printed namo of signoe
Biling Fees;
-$125.00 Filing Fee for Articles of Organization and Dostgn-ti&n
' of Regisiered Agent :

$ 30.00 Certifted Copy {Optional)
$ 5.0 Certificate of Status (Optional)
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