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COVERLETTER

TO: MNew Filing Section
Division of Corporatious

440 S. COUNTY RD. ELC
SUBJECT: _ .
Narme of Limited Liabilily Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.

Please return all correspendence concerming this mater 10 the following:

Jonathan A, Berkowitz, Esq.

Name of Person

Conen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Compuny

712 U.S. Highway On¢, Suite 400

Address

~North Palm Beach, FL 33508

City/S1s1e and Zip Code
steve@contessagaliery.com

E-mait address: {w be ustd tor future annual report notifization)

For further informarion concerning this maiter, please call:

Jomuthan A, Berkowitz 561 844-3600
ac{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is 8 check 1or the fotlowing amount:

$125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fev & $100.00 Filing Fee,
Certificate of Status Cenified Copy Certiticate o Status &
(agdizional copy is cnclosed) Ceruified Copy

F-168

{(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahaysee, FL 32301
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ARTICLES OF ORGANYZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limired Liability Company is:

440 S. COUNTY RD . LLC
{Must ¢ontuin the words “Limited Liability Company. "L.L.C..7 0f “LLC™M

ARTICLE 1t - Address:
The mailing adyress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

CitvPlace South Tower Apt. 611 sune
550 Okecchobee Boulevurd
West Palm Beach. FL 33401

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individua! or

another business entity with an active Florida registration.)

The narwe and the Florida sireet adaress of the registercd agent are:

Jonathun A. Berkowitz, Esg.

Name
712 U.S. Highway One, Suite 400 _
Florida street address (P.O. Box NOT acceptabie)
North Palm Beach FL 131408
City State Zip

Heving been nomed as registered agent and to accepr service of process for the above stared timited linbiliiy
place designuted in this certificare. 1 hereby accepi the appoiniment as registered agent and agree (o aut irt this capacioy.
Jurther agree to comply with the provisians of all s1oty Hing
am fumiliar with and accepi the obligations of my, (

red agent as provided for in Chupter 605, F.S.

Registdred Agent's Signaturc {REQUIRED)

CONTINUED)

F-188

[ - AOR bl

£€ Mt

company ai ihe

10 the proper ond cooplete performance of my duties, und |
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ARTICLE TV- - -
}l e nume 30 address ol each person autharized to monage and contrel the Limited Liabitity Company:

e . * - . 3
"AMBR" = Authorized Membtr -
"MGR" ~ Manager

MGR . ‘Steve Hartman

e . CiryPlace South Tower Apt 641
560 Okeechobee Bv.. WPB, FL 33407 °

AT P R i LM

7

(Usa anachment if necessery)

ARTICLE V: Effccyive dais, f other than the dare of fling: ' ' . (OPTIONAL) |
(§f un effective date is Listed). the duce must be specific nnd tannot be more than five business days prior to-or #0 days aﬂ.er
the date of filing.) v

Nate; If the date insencd in (hia block does not meet the applicable smm:y filing roquirements, this date wxll not be hswd LR
the docurnent’s effacn ve catc on Lhe Depariment 'of Swre's records. . ; . .-

ARTICLE V1: Other provistoos, if any.

REQOURED SIGNATURE:

A : Signature of & membur or 40 Butharized representative of 2 member.
. This document is executed in accordance with section §03.0203 (1) {b), Fiorida Siatutes,
{ o1 nware that any-false iaformation submitted in a documen: 1o the Depanment of‘;mu.
. CONIiTLeE a'.hn-d dcgr:c ﬁ:lony 29 prcmdad forin $.817.153, .8, |

B Stcvc Harrmau. Man.np.er:
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