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MicHAEL D. TANNENBAUM . F
, .Q///mrweﬂf/ wt Law -

2161 PaALM BEACH LAKES Br_sﬂn.
SuITE 304 )
WEST PALM BEACH, FLORIDA 33409

WWW MDTLAWOFFICE.COM

TELEPHONE (561} 471-1406
Fax (561) 683-7551

March 21, 2014

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
RE: SHELDRAKE ASSOCIATES, LLC
Dear Sir or Madam:

Enclosed please find the following documents:

1. Original and one copy of the Articles of Organization of SHELDRAKE
ASSOCIATES, LLC.

2. Check in the amount of $155.00 for the filing fee ($125.00) and a certified copy
($30.00).

Kindly file the above document and return a certified copy in the envelope provided.

Thank you for your cooperation in this matter. 1f you have any questions, please contact

me.
Very tfuly youyr;
2
I L D. TANNENBAUM
MDT/pr

Enclosures



MicHAEL D). TANNENBAUM
‘pﬁfa/ﬂcy el D[am

2161 PALM BEACH LAKES BLvD.
SUITE 304
WEST PALM BEACH, FLORIDA 33409

WWW MDTLAWOFFICE.COM

TELEPHONE (561) 471-1406
Fax (561) 683-7551

April 14, 2014

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: SHELDRAKE ASSOCIATES, LLC
Ref. Number: WI14000021010

Dear Sir or Madam:
Enclosed please find the following documents:
1. Copy of your letter dated April 2, 2014.
2. Original and one copy of the Articles of Organization of SHELDRAKE
ASSOCIATES, LLC.
3. Self-addressed stamped envelope.

Kindly file the above document and return a certified copy in the envelope prévided.

Thank you for your cooperation in this matter. If you have any questions, please contact
me.

Very truly yo,

MICHAELZD. TANNENBAUM

MDT/pr
Encliosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2014

MICHAEL D. TANNENBAUM

ATTORNEY AT LAW

2161 PALM BEACH LAKES BLVD STE 304
W PALM BEACH, FL 33409

SUBJECT: SHELDRAKE ASSOCIATES, LLC
Ref. Number: W14000021010

We have received your document for SHELDRAKE ASSOCIATES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 614A00007046

www.sunbiz.org

Tiviainn nf Carnnratione - PO ROYX R297 Tallabhaceoe Flormida 22314
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY ’!4%,/" 7 ‘f/;'r /é?
Sslge
ARTICLE I ~ Name: & '/’5‘5\.

The name of the Limited Liability Company is: ”20&,’,?
- .

'I/
i

SHELDRAKE ASSQCIATES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A7 Sheldrake | ane 17 Sheidrake Lang
Palm Beach Gardens, FL 33418 Paim Beach Gardeps, FL 33418

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

{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

David Rosen

Name

17 Sheldrake Lane
Florida street address (PO, Box NOT acceptable)

Palm Beach Gardens Il 33418
City Zip

Having been named as registered agent and 10 accept service of process for the above stuted limited liability company a
the place designated in this certificate, [ hereby accept the appoiniment os registered agent and agree 10 de! in this
capacity. | further agree to comply with the provisions of all staustes relating 1o the pruper and complete performance
of my duties, and [ ain familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 605, F.5..

/A ZE

chiswrgd{\genl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person autharized to munage and control the Limiled Liubility Company:

Title: . Name and Address:
"AMRBR" = Authorized Member
"MGR" = Manager
AMBR David Rosen
17 Sheldrake Lane
Palm Beach Gardens, FL 33418

AMBR . Allen Rosan
17 Sheldrake Lane
Palm Beach Gardens, FL 33418

AMBR Rarhara Rogen
17 Sheldrake Lane

Palm Beach Gardens, F1, 33418

{Use attachment if necessary)

ARTICLE V: Llifective date, if other than the date of filing: . (OPTIONAL)
{Ir an effective date is listed, the date must he specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

L2

Signature of’a member or an authorized representative of 2 member.
(In accordance with section 605.0203 (1) (b), Florida Statules, the execution of this document
constitutes an aftinmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided forins.817.155,F.8.)

David Rosen

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
% 30.00 Certified Copy (Oprional)

§  5.00 Certificate of Status (Optional)
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