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COVER LETTER

T Registration Section
Division of Corporations

761 A1A, LLLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retun all sarrespondence concerning this matter to the following:

Philippe Jeck, Esquire

Namec of Person

Jeck, Harris, Raynor & Jones, P.A.

Firm/Company

790 Juno Ocean Walk, Suite 600

Addrsss

Juno Beach, FL 33408

City/Statc and Zip Code

cmodica@sgu.edu

E-mail eddress: (ta he vsed for fature annual report notifestion)

Far further informatlon concerning this matter, please call:

Lewanna Farrell 2961 713-2085

Name of Person Area Code & Daytima Telophone Number

Enclosed is a check for the following amaunt:

Q$125.00 Filing Fee  [1$130.00 Filing Fee & [Q$155.00 Filing Fee & $160.00 Filing Fee,
Certlflcate of Status Cartified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailiog Address Street/Counrjer Address
Repiatmation Section . Repiatration Section

Division of Corporations Divisfon of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tellahassee, 'L, 32301

{({113000010718 3)})
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

761 A1A LLC

{Must end with the words “Limitcd Liability Company, “1..L.C.,” or “LLC.™

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

8583 S.E. Bridge Road, #D BO&5 S E. Bridge Road, #9
Hobae Sound, FL 33466 Hoba Sound, FL 33458

ARTICLE lll Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litnited liubility Company cannat serve a8 ity own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)

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

Philippe Jeck, Esquire

Name

790 Juno Ocean Walk, Suite 600
Plorida street address (P.O. Box NOT acceptable)

Juno Beach, FL, 33408
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agrea lo act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs vegistered agent as provided for in Chapter 608, F.S..

Registered Agent’s Si gnhpre (REQUIRED) : 5 o
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ARTICLE 1V- Manager{s) or Managiag Member(s):
The name and addreas of each Maneper or Managing Member ts as follows:

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

MGRM Chedas R, Modicn
' A965 S.£. titoge Road, #9
Hoba Sound, FL. 33465

(Use attachment if necessary)

ARTICLE V: Effective dak, if other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five Imsinags days
prior to or 90 days after the date of filiny.)

REQUIREY SIGNATURE:

; '\
7w of 2 membir or an authorized rqammmlw of 8 member,

{In accordance with section 608.40273), Elorida Statutes, the execulion of this document
constipites an sffmmation undcrdlpﬂmlﬁesofpcdm'yﬂmﬂw facts siated hevein are mie,
1 ot mvvare that eny false {nfocrmation subruitted in a docymeat 1o the Depattment of Slate
constitntes a thivd depree falony as pmovided for m e 812,155, F.8)

Charien . Modich k
Typed or priceed meme of signes

Fittog Foes:
$125.00 Filing Fee for Artieles of Organization ant Designation
of Regblered Agent

5 J0.00 Certified Copy (Opitional)
8 5.00 Certificate of Status {Optional)

rage2of2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

781 A1A. LLC

(Must end with the words “Limiled Liability Company, "..1..C.," or “LLC."}

ARTICLE I1 - Address: ,
The mailing address and street addregs of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
BAGS 5.E. Bridge Rond, #8 8965 S.E, Bridge Road, #0
Hobe Sound, FL 23455 Haobe Sound, FL 33456

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited fisbility Company cannot aerve ay its own Registcred Agent. Yon must designate an individual or another
buslness cntity with an active Florida regiatration.)

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

Philippe Jeck, Esquire

Name
780 Juno Decean Walk, Suite 600
Florida street pddress (P.O. Box NOT acccptable)

Juno Beach, FL 33408
City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated tn this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of
all staputes relating to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my position gs registered agent as provided for in Chapter 608, F.S..

7

Registercd Agent's Signiture (REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ts as follows:

Tides Name and Address:
*MGR" = Manager

"MGRM" = Managing Member

MGRM Charles R, Modicn

BSGS GE. thidge Rowd, 1S
Holxo Sound, FL 33455

(Use attachment if necessary)

ARTICLE V; Effective darw, if other than the date of filing: - (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot he more than five Yosiess dsyw
prior ta or 90 days ufier the date of filing.)

REQUIRED SIGNATURE:

7o of & member or an authorited representative of a member.,

{In zccordance with section 608.40803), Florida Stztates, the execution of this dociment
constilutes an effirmstion under the penaities of perjury that the facts stated herein are true.
| arn sware Bt any falge information submitied in a docoment 1o the Departpant of Siate
constitutes & third degree felony s provided for in £.817.155, F.S.)

Charies R, Modlcn
Typed o privted mane of signee

Fiting Foex
312500 Filing Fee for Articles of Ovgaphrstion and Designation
of Reglitered Agent
$ 30.08 Certiffed Copy (Optinnal)
5  5.00 Cectificate of Stutws {O ptional)

Page2 of 2
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