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: TRANSMITTAL LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: . CORAL G. CONDOS. LLC
(Name of Limjeed Listality Company)

The enclosad Articles of Organization and fee(s) ars submitted for filing.

Please return ali correspondence concerning this matter to the following:
BAMBI $IMS
(Name of Person)

(Finn/Company)
— 1666 KENNEDY CAUSEWAY, SUITE 610
(Address)

NORTH GE, K[, 3314
(City/State and Zip Code)

For further information concerning this matter, please call:

e BAMBISIMS (305 y___ R68.5881
{(Name of Persen) {Avea Code & Daytime Telephans Numlbrer)

Enclosed is a check for the following emount;
[}15125.00 Fling Fee [ ]$130.00 Fiing Feo & [ ] $155.00 Filiog Foe & []$160.00 Filing Fee.
: Certificate of Stafus Centified Copy Cogtificate of Status &
{stfiional copy iy encloasd)  Crrtified Copy
{additions! eopy ix cncloned)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporatious Divigion of Corporations
409 E. Guines Strect P.O, Bux 6327
Tallahasese, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF OCRGANIZATION FOR FLORIDA LM'.E.D LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Comupany is:

___CORALG.CONDOS.LIC

ARTICLE I - Address; :
The mailing address and sreet address of tho prineipal office of the Limited Liability

Company ig:

1666 Kennedy Causeway

Suite 610 Suite 610
Narth Bay Village, F1. 33141 North Bay Village FI, 33141

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The neme and the Floride strect address of the tegistered agent are:

BAME] SIMS =
— =
866 Suj = 2=
Florida steet address (P.O, Box NQT acceptable) - 2F
N [ liil;
> Som
o NorthBay Villege, FL33141 = LRT
City, State, and Zip S =
N BT
Having been named as regisiered ngent and to accept yervive of process for the abova % =

stated limited Hability company at the place designaied in this cervificate, I hereby accept
the appointment as registered agent and gpree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performanee of my duties, and | am familiar with and accep: the obligations of my
position as registered agent as provided for in Chapter 608, F.8..

X (:;izrr-éb

‘ Registered Apent’s Signature

{CONTINUED)
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ARTICLE V. Manager(s) or Maauging Member(s):
The naoe and addrmss of saach Manager of Managing Member is as follows:

Title: | Neme and Addregs;
“"MGR." = Manager
"MGRM" = Managing Member
Bambt Sims, MGOR, 1066 Eennedy Cpugeway
te 610
) 14
1 ¢r Holds M 1666 Kennedy Caggeway
Suite 610 i
MNotth Bay Village, F1, 33141
o N
-
{Usz attachment if necessary)

NOTE: An additional article must be added if un efective date is requested.

REQUIRED SIGNATURE;

X 3 ) Cae & J Pl
Signarure af a member or anaaffiotized representative of a membet.
(In accordance wath nectfon 008,408£3), Flaridn Starates, the exscition
of this domnnent constinn=s v affirpiabion usder the pestiex of petjury
tha? the facts stated hereln are inte.)

BAMBI SIME
Typed or printed name of signee

Ei!!'g B !Eﬁ-

$123.00 Filing Fee for Articles of Qrgenization and Designation
of Registcred Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certifieate of Statug (Optional)
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