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Dear Department of State:

Enclosed please find an original and one copy of the Articles of Organization for THE
714 CLUB LI.C.

I am alsoenclosing a check for $125.00 for the filing fee and designation of registered

agent.

Please return one copy of the filed document to: =

Caroline Quigley ..-—i""“ 2500 5****1&‘5 i
Inc. Plan (USA)

Trolley Square, Suite 26 C

Wilmington, DE 19806

If there are any problems with the filing please call me at 1-800-462-4633.

Thank you for your help in this matter.

Sincerely,

:'I ol



FaX:302 428 1274
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE 714 CLUBLLC
ARTICLE II - Address: _
The mailing address and sireet address of the principal office of the Limited Liability Company is:

714 N. Ft Harrison
Clearwatsr, FL 33755
L

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent’s Signatur
Nt

~ddS 2p
.-

The name and the Florida strect address of the registered agent ate: o
Marsha Frisdman S 23
200 Dolphin Pt. #odime MDD
. A
cloatwater EI 8 e Box NOT weceptable) SLoF
City, State, and Zip .o —

Having been named as registered agent and to accept service of process for the above stated limited
tiability componty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete performance of my dusies, and F am familiar with and
accept the obligations of my pasition as registered ggent as provided for in Chapter608, F.S.,

[} The Limited Liability Company is 1o be managed(b
therefore, a manager - managed company.

g, m P
prgdentative of a member.

Signature of & member or an authori
orid tes, the exepption

{In eccordance with section 608.408(3),
of this document constitntes an affirmation wnder the penalties of perjury
that the Facts steted hersin are oue.)

Caroline Quiglsy
Typed or printad name of sighee

FILING FEES:
$ 100,00 Fiking Fee for Asticles of Qrganization
$ 2500 Dug:ﬂon of Reglstercd Agest
$ 3600 Certiffest Copy {OPTIONAL)

§ 500 Cortificate of Siaiuy {OPTIONAL)



