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@ COVER LETTER

TO: Reglatration Section
Division of Corporstions

508 LUCERNE AVENUE LLC

SURIECT:
Name of Limited Liability Comnpuny

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

Please reurn al) correspondence conceralng this mamer to the following:
DR. BARBARA REVER

Mame of Person
Pim/Company
P.O. BOX XX
Address
CARMEL, CA 93921
City/Smta and Zip Cods

OUIOUIDR@GMAIL.COM
— E-mall adfress: (i0 be used Tor funire annual repart nobIication)

For further informatian cancerning this matter, please call:

JOAN E. WENZEL 561 371-8743
: ni_ )
Name of Person Ares Code Daytime Teiephone Number

, Enclused is a check for the following mmount:
[ssoorimgree [ Jeisocoruingrece flflsissoosuingFees [ P160.00 g Fee,

Crrtificate of Stan Cenified Copy Cartificate of Swutus &
(additionsi copy is onclosed) Catified Copy
(addirional eopy is snclosed)
Maillog Addrem
Registrntion Section Registration Section
Divisiou of Corporations Divisina of Corporationy
P.O. Box 6327 Cliftan Buiiding
Tallnhnssae, FI. 32314 2661 Executive Center Circle
Talluhassee, FL 32301
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ARDICLES OF QGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T?c?;tgo;ifmwd Liabiliry Company is:
508 LUCERNE AVENUE LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

The mailing eddrass and sTeet adddress of the principal offico of the Limited Liability Compeny is

ARTICLE II - Address:
P.O. BGX XX
TAKEWORTH, PL33860— .

508 LUCERNE AVENUE

ARTICLE INI - Regisiered Agent, Registercd Olfice, & Roghtored Agont’s Signatore: N
(The Limitsd Linbility Campany cannot serve as ity own Registered Agant. You must desigante an individual or
another businsss entity with an acdve Florida registration.)

The name and tho Florida strect address of the registored agent are:
JOAN E, WENZEL
Namg

2275 IBIS ISLE ROAD W,
Florida stroet address (P.O. Box NQT acospmblo)

PALM BEACH, FL 33480 5
Clty Zip
Havmgbcamedureghfmdagmmdmamyamgmmﬁrmm:mcd&uww:@wm @
the place devignaied in this certgfioats, 1 heredy acce the appoinmment a8 regisiered agent and agree @ ace i iyis
capacity, lﬁrﬂww:amlpbwﬂﬁthemvmdaﬂsmnaurdamx:or}mpmpcrmdcompimmw
of my dutles, and | aws familiar with and acespe the obligariony of ey pasivion as regittered agant as provided for in

Chaprer 605, F.S.
)y, /-
Grn & Yliimni g
"Registersd Agent's Siguaturc (REQUIRED) = .
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ARTICLE V-
The aame sud address of euch person authorized 1o manage and contrel the Limited Liability Company:

Nawe nnd Addrean

e,
“AMBR" = Authorivad Momber
THER ~ Manager DR. BARBARA REVER
_ B0 BOX XX
C CA D302

(Use annohment if necessary)
ARTICLE V: Effective dats, if ther than the dats of flling: (OPTIONAL)
(1€ an effective date is livted, (e date mest bo specific and cannot be mave than five business days pvior to or 90 days after
the daie of filing.)

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
DEE g

Signaturs of  meotber or an suthortsed representative of a member.
(In nccordance with section 608.0203 (1) (b), thdnSmm:s tha exccution of this document

constitutes an affirmasion under the penalties of perjury that the facts stated heroin are trus.

[ am aware (hat any falss information submitted in a docionent to the Deportment of Stare
ponstitutes o third degreo folony as provided for kn a.817.155, F.5.) };;‘U\
JOAN E. WENZEL ~& R
Typed or printed name of signoe 22 P?
ey i 7
Flling Fezy; Hr DLl
$124.00 Filing Fee far Articles of Organiratina and Designation of Registered Agent DTN e
$ 30.00 Certified Copy (Optional) e o L
$ 5.00 Certificate of Status (Optional) -E X m’
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