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COVER LETTER
TO: Reglotration Section
Division of Corporations
SUNECT: 11579 52nd, LLC
Name of Limlied Lighility Company

The enclosed Asticles of Organization and fee(s) ere submitted for filing.
Pleass retura all correspondence concerning this matier to the following:

Mayer Guitman, Esquire

Name of Person

Levin & Gann, P.A.
Flrn/Cocpany

602 Washington Avenus, 8th Floor
Adfdross

Towson, MD 21204
CityfState and Zip Cods

fmarcus@levlnglann.com
B-mall addreas: [0 be uscd Tor JWure enomal Topori notlicazion)

For further information concerning this matter, pleasc call:

Mayar Guttman a_ 410, 321-0600
Namie of Person Aren Codo & Daytime Telepbons Mumbar

Enclosed iz a check for the following amount:
{¥1$125.00 Filing Fee [(35130.00 Filing Fee & [J5155.00 Filing Fee &  [_]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(nditinaal copy I caclosnd)  Certificd Copy
(additional copy in casloged)
Maiting Address
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tellahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COSPANY
y

ARTICLE [ - Name:

The name of the Limited Liability Company is:

11570 d LLC
(Must ecd with the words “Limited Lisbility Company,™ “L.L.C.,” or “LLC")

ARTICLE I - Address:

The meiling address and street addresa of the principal office of the Limited Liability Company is:

Dringipal Office Address: . Mballing Address;

16622 SwealBayDdve =~~~ 16822SwentBayDdve
DelrayBeach F1. 33445 =~ DalmayBeach FL33448

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Lishility Company canuot serve &3 its own Reglviered Agent. You musc deslgnate sn individual o santher
businass entity with an sotive Flerids registmtion )

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

Marcia Castlaman
Nams

16822 Swest Bay Drive
Plorida aweet address (P.O. Box NOQT acceptabic)

Delray Beach, FL 33445
Gity, State, and Zip

Having been named as registered agent and (0 accept service of process for the above stated linidted
liability company at the place designated in this certificate, I hereby accept the appointment as
regisicred agent and agree ta act in this capacity, Ifurther agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and 1 am fordliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

-

Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
e

Title; Npme angd Address;
"MGR" = Manager

"MGRM" = Managing Member
MGR Marcia Castleman
16022 Sweet Bay Drive
Delray Raach, Fl 33445
.__e

Sy
(Use attachment if necessary) =
ARTICLE V: Effective date, if other than the dats of Hling: Aptil 10, 2014 . (OPTIONAL)
{I€an effective date I8 listed, the date must be specific and cannot be more than five businoes days prier
to or 90 days eRer the date of flling.)

REQUIRED SIGNATURE:
A o/

Stgnature of & member or an authorized representative of a member.
(In accardsnce with section 608.,408(3), Flarida Statutes, the execution
of this document futes an affirmation under the panalt{es of perfury
thar the fusts sisted herein are true,)
Marcla Castlemnan
Typed o printed neme of slgnes

Fiiing Pees;
312£.90 Fillng Fee for Articles of Organizatinn and Dasignation

of Regivtered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cerdficate of Stutus (Gpiional)
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