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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporutions

Mancosh Key Largo Realty, LLC

Name of Limited Llabillty Company

SUBJECT:

The enclesed Articles of Organization and fee(s) are submitted for filing.
Please return all commespondence concerning this maiter to the following:

Eileen K, Tobin, Corporate Paralegal

Namne of Person

Cameron & Mittieman LLP

Firm/Company

301 Promenade Street

Address

Providence, Rl 02908

City/Siate and Zip Code

ETOBIN@CM-LAW.COM

- E-mul address; (to be used (or Tuture anpual report eotification)

For further information concerning this matter, please call:

Elleen K. Tobin, Corporate Paralegal m‘4()1 : 331-5700 x336

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0%$125.00 Filing Fee  0$130.00 Filing Fee & {J$155.00 Filing Fee & @ $160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &

(ndditional copy is encluscd) Certified Copy
(odditional copy is enclosed)}

Mailing Address StrectiCourier Addresy
Registrailon Section Registration Section

Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building:
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230¢
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mancash Key Larga Really, LLC
(Must ond with the wonls “Limiled Lisbflity Compeny, “1.1.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:
1001 N US HIGHWAY 1, SUITE 702 1001 N US HIGHWAY 1, SUITE 702
JUPITER, FL_33477 JUPITER, FL 33477

ARTICLE [IT - Registered Agont, Registercd Offico, & Roglstered Agent’s Signature:
{The Limited Lisbilily Corypany cannol sérvo 2@ its oun Registornd Agent. Yiou inust desigonto an ndividual or another
business ontily wilh an pctive Flotlds registeailon. )

—_ . —
The name and the Floridn sireet address of the registered agent are: e ow
—
C T Compcration Syslem §: 3 % —
Namg s = __'_j
i N
1200 Boulh Pins lsland Road AR i
Florida sireet addrass (P.O. Box NOT accepinble) T e G ‘
I
Plantati sy
on, p, 33324 ST o
City, State, and Zip =
S —

ited

Having been namad as registered agent and lo accept service of process for the above stated limi
Hability company at the place designaied in this certificate, 1 hereby accept the appointment as
registered agent and agree (v act In this capacily. I further agree to comply with the provisions of
all statutes velating to the propegs v my dusies, and I am familiar with

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: m

"MGR" = Manager
"MGRM" = Mannging Member

Douglas G, Mancosh
1001 N US Wighway 1, Suite 702
Jupiler, FL 33477

MGR

=
=003
S 2o
SR
R
" = T
;1 I- o
(Use attachment If necessary) ;_-:E e
w0
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffeetive date is listed, the date must be specific and cannot be more than five busincss days

prior to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

Wy -
SignadPE of a member or nn authorized representative of a member,

{In accordance with section 608.408(3), Flerida Statutes, the execution of this document
constitutes an affinmation under the penallies of perjury that the facts stated herein are true.
| am gware that any false information submitted in a document to the Deparunent of Stuate
constitutes a third degree felony 83 provided for in s.817,155, F.S.)

'Epa\h.s JNescosh.

Typed or printed name of signee

Filing Fogs;

§125,00 Filing Fee for Articles of Organization snd Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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