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Chub Cay Venlures, LLC
751 Patk of Commierce Drive
Suite 118
Boca Raton, FL 33487

November 17, 2004

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

To Whom it May Concern:

Please accept the enclosed transmittal letter and registration documents along with the necessary check,

If you have any questions, please contact me,
jngerely,

r

orge H. Garcia
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Chub Cay Ventures, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jorge H. Garcia
(Name of Person)
c/o Garcia / Brenner & Stromberg, Inc.
(Firm/Company )
751 Park of Commerce Drive #118
{Address)

Boca Raton, FL 33487
(City/State and Zip Code) -
- 8
For further information concerning this matter, please cal o
NS
T N
Jorge H. Garcia at( 561 ) 241 6736 - —
(Name of Person) {Arca Code & Daytime Telephone Number) ; ==
r.'_*w .‘-:'\-:'
=
- (%a)

Enclosed is a check for the following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclased)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chub Cay Ventures, LLC

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

751 Park of Commerce Drive same

Suite 118

Boca Raton, FL 33487

ARTICLE [Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisiered agent are:

Michelle A. Harner

Name

751 Park of Commerce Drive, Suite 118
Florida street address (P.0, Box NOT acceptable)

?_oc_a Raton, FL 33487

N
fL =

City. State, and Zip

PR

U g

e F .'\: “
Herving been named as registered agent and (o accept service of process for the above Eiﬁqhzed fmired
liahility company at the place designated in this certificate, I hereby accept the appotitmentas -
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisioniZpfolf "+
statules relating 1o the proper and complete performance of my duties, and [ am fomiFiar withand ...
accept the obligations of my position as registered agent as provided for in Chaptéf 608, @

< j’hA R
Registered Agent’s Signature

(CONTINUED)
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