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CORPORATION SERVICE COMPANY"

ACCOUNT NO. 120000000195
REFERENCE : 557545 4144K
AUTHORIZATION
COST LIMIT $ 160.00

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

October 27, 2010
3:22 PM
557545-005

4144K

NAME :

DOMESTIC FILING

2202 CORAL REEF COURT, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section Cg >
Division vf Corparations o “{"f,\‘?,
| 2,
sussgcT: 2202 CORAL REEF COURT, LI.C e O AL,
Name of Limited {,iability Compans ‘-3) %’pa\o

The enclased Articles of Organization and fee(s) are submitted fur fiiug.

-
Mease return all correspondence concerning this maner 10 the toltowg. %‘ o

Linda H. Autrey, Parulegal

Name of Peraon

Holland & Knight LLP

FurmiCompuny.

1201 West Peachtree S1., N.E, Suite 200
Address

Atlama, (GA 30309-3400

('_‘i:y.-’.%l:q]'u arvl /rp('.:l

linda.autreviwhklaw com
ezl 2ddress: {1 be used for frare annual repart 50t neation s

For further information concerning this matter, please cali:

Linda H. Aurey ai HH L ETT-RA69
Name of Persan T ared Cde :‘zj-l)u;-'t—i me E‘Tr‘;ﬂh:n: Nomber

Enclosed is a check for the fallowing amount:

[:]S!QS.OO Filing Fee [ $130.00 Filing Tee & E]S 155.00 Filing Fee & Sl(:U.\’)(l Filing Fee.
Cenificute ol Staus Certified Copy Centifivate of Status &
) {additional copy i enviosed) Centified Copy
inddinonal copy is enclosed)

\ .
Mailing Addresy Street/C ourier Addresy l
Registration Section Regiswaiion Secuo
Division of Corparations Divigion of Carpartions
P.O. Box 6327 Clilton Building
Tailahassee, F1L 32314 2661 Exeautive Center Circle

[ullzshassee, F1L 12308




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2202 CORAL REEF COURT, LLC

{Must end with the woards “Limiled [iability (.'::u-:wan._m, L o LA

ARTICLE 1] - Address:
The maiting address and street address of the principal oltice of'the Dimited Lishility Company is:

Mailing Address:

Principal Office Address:

2974 Griffin Rogd 2074 Giiitfin Road
Dania Beach, FL. 33312 Darga Beaen. FEL 33312

ARTICLE 11! - Repistered Agent, Registercd Office, & Registered Agent’s Signature:

{The Limited 1inbitity Company cannnt serve as its owi Regisiered Agetit Yo tnust designate i individua! o anitber

business entity with un active Fionda regisimtion.}

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

Mever Minvan

Name
2974 Griffin Road
Florida sireet address (1.0, Box hOT acceprabivy

FlAa331z
City. State, and Zip

Dania Beach

Heving boen named ax vegistored agenr and wr aeeopt service of process for the above stared limited
liability compuny at the place designaed in this cortivare, [ hereby accept the appoinitment us
registered agent and agree 1o act b this capacine, [ further agree 1o comply widlt the provisions of alf
statutes relarting 1o the proper and complere performonce of nw dutics, and {am fomiliar with and
aceepl the obligations of my positiog ax regiviered avem as provided for in Chaprer 608, F.S.

it

M — B

Rff;is:‘eréd Agcnl‘siiénuturc (REQUIRETN

(CONTINUED;
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ARTICLE IV- Manager(s) or Managing Member(s):
‘I'he name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR"™ = Manager
“MGRM" = Managing Member

MGRM Mever Minyan
2973 Gritfin Rowd .
Damin Reach, FL 33312

(Use attachment if necessary)

ARTICLE V: [ifective date, if other than the date of Bling: —_A{OPTIONAL)
{If an cffective date is Jisted, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing,)

REQUIRED QIGNATU’RF

W,

Sigrfatgre of 2 membeyor an authoerized representative of a member,
tIn accordance with section 608.408(3). Fiorida Statutes. the execution of this document
constitutes an aflirmation under the penaliies ol perjury that the (s stred horein are true

1 am aware that any false information submitted in a document 1o the Depurtment of Stine
constitutes v third degree felony as provided i in s 817155 F 80

MEYER MINYAN - MUNBER

Typed or pritted name vi sigoec
p &

Filing Fees:

$125.00 Fiting Fee for Artickes of Organization und Designation
of Registered Agent

§ 30.00 Certified Cupy {Optional)

$  5.00 Certificate of Status (Optional)
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