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COVER LETTER
1313 G Secthon
. of Corparations
LEVINE FAMILY L.L.C.
SUBJKCT; i
' : k Name of Limired Liability Company

mmmmawwws)mmmm
r@mmu&q&m@«mﬂmewm&nm
TERRY LEVINE

o ‘ - Name of Person

F ' ! Firm/Company
2250 |BIS ISLE ROAD EAST

’ Address

'PALM BEACH, FL 33480

City/Stxte and Zip Code

: tjtéS?baol.oorn

For farther|i mmwmhmgmssmm.plmemll

T Esmait address; (10 o used for future xnoxad repornt notification)

TERRYLEVINE 561 582-3426
! . ot )
Name ofhsq"x Ares Cods  Daytime Telephone Nurnber

Enclosed 1§ 8 check for the Sollowing emounc

s sineres [Trsoanrumgree [Jstssoo ruvaree

(additional cqpy is snclosed) Cenified Copy
{sddittonal copy {8 englosed)
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Regimion ocs Regitrion Scedon ™
Division of Corporations Division of Corporations L —
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Tallahagsce, [F1. 32354 2661 Exceutive Center Circle ARy il
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ARTICLE ) - Neme:
Tlmnmncofmel.hni:adlhpﬂhyCmpmyn.

LEVINE FAMILY bL.C.
: (Mast qud with the words “Limited Liability Compeny, “L.L.C.” or “LLC.)

ARTICLE!I-AM
Thsmaﬂi:gnﬂ&mmdwmaddre- ofﬂnprmtpdoﬁiceoﬁhel.lmmd Liability Company is:

IS ISLE RC * 2250 [BIS ISLE ROAD EAST

Anncu'm--mm cot, Registered Office, & Registered Agent’s Signature:
{The Limitd Liabitity C cammot serve as its own Ragistered Apent, Yon must designate an individual or
anothor busiess eatity with an sctive Florida registration.)
The neme and the Florids stroet addeess of the registered 1g6 wer
TERRY LEVINE

Name
2250 1BIS ISLE ROAD EAST
Florida street address {(P.0. Box [§OT accoptable)
. PALM BEACH, FL p 33480
! City Zip

. . J
Having been nanad as regisiered agert and o acog service of process far the above stated fimited liabiliy company at
duﬂmdﬂrgmudh certificans, [ hereby accept the appoirtoent ay registercd qgent and Qeres to act in this
. { further agres jo comply with the provisions of all starutes relating 10 the proper ond complete petformance
of my dhuries, Mimfa#lwmmdaqumabﬁgqufmmmmrcgumradqgmarprmdedfarm
Chapter 695, F.5.

"~ TRegisteded Ageéit's Signamube (REQUIRED)
{ (CONTINUED)

. Pgeldl
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ARTICLE Iv»
mMzmmﬂf&mpﬂmmmmmmymwmemmmq Oomny

Nam d Address:
ANSIR" = Am-:delpmba' =

HEK 3 ’?m’éﬁ TERRY LEVINE

PACMBEACTH, FL 334380

(Use attnchment i nooessary)

ARTICLE V: Eﬂmciveld.m,if than the dare of filing:
(If sa sMhctive daic b Doted, the
the date of filing.)

. (OPTIONAL)
wust be specific and cannit be mare tham fivs business days prior to or 99 deys afier

ARTICLE Vi Othixr provisious, it

: unberor (a suthorkzed represeatative of s mewnber,
b with B#Ction 605.0203 (1) (b), Florida Sagutes, the execution of this docurment
.- aﬁrmamnlmdamepmﬂnuofmmymme&mmdhmmme

ot any flse infirmnation submined in a documnant to the Department of State
m.udunun third degree felony as provided for in 5.817.155, F.S.)

TERRY LEVINE
Typed ar printed nerne of signee
Filing Fees:
512500 Filing Fee tor . ufOrpnmhonmdnmﬁnaoleguhredAgmt
§ 30.00 Covtified Copy|{Optional)
$ 500 Centifieate of Status (Optional)
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