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COVERLETTER

TO:  Registration Section
Division of Corporations

1717 West Hemingway, LLC
SUBJECT:

Namg of Limired Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitred for filing.

Please rerurn all correspondence concerning this matter to the following:

Peter R. Ray, Esq.

Narme of Person

Cohen Norris Wolmer Ray Telepman Cohen

Firmn/Company
712 U.S, Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

LR@FCOHENLAW.COM
E-raail address: (to be used for future annual report notification)

For further information coneerning this manter, please call:

Peter R, Ray (561 ) 844-3600
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fec Ds 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Stoms Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Sweet Address
New Filing Section New Filing Section
Division of Corpacations Division of Corporations
P.O. Box 6327 Clifton Buildimg
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCANTZATIONFOR FLORIDA LIMITED LIARTLITY OOMPANY

ARTICL_EI - Name:
The name of the Limired Liabilay Company is:

1717 West Hemingway, LLC P

(Must end with the werds “Limited Liability Company, “L.L.C..” or“LLC."} -

ARTICLE IT - Address: s
The mailing address and street address of the principai office of the Limited Liability Company is: . __;
Pripgipal Offics Addiresy: Mailing Addrass: R

1717 West Hemingway =y S

Juno Beach. FL. 33408 b r\)

TN

ARTICLE III - Registereat Agent, Registered Offlce, & Registered Agent’s Signature:

{The Limitcd Liability Company ¢annpt serve as its own Registercd Apent. You must designate an individual or
anuther business eatity with an active Florida registration.)

‘The same and the Florida street address of the repistered agent arg:

Steven Katz

Name

1717 West Hemingway
Flarida sireet address (P.O. Box NOT accepiable)

Juno Beach, FL 33408
City Stare Zip

Having been named ay registered agent and 1o accept service of process for the abowe siated limited Hability company at the
place designated in this cergficate, [ hiereby accept the appoinmieni as registered agont and agree o act In this copucity. |
Jurther agree io comply with the provisions of all slatutes relating 1o the proper and complete performance of my dudies, and 1
am familiar with and accaps the ohligarions of my position as register. ided for in Chapier 605, F.5.

Registered Agent's Signaure (REQUIRED}

(CONTINUED)
Pepelol2
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ARTICLE V-
The name and address of each person authorized 1o manage snd control the Linvitred Liability Company:

H Name and Address;
"AMBE" = Authorized Momber
*MGR" = Manager
MGR Steven Katz
1717 West H_::'mingwny
Juno Beach, FL 33408
o
MGR Cecile Kaz —_—
1717 West Hemingway o
Juna Beach, FL 33408 i =
S ! :
- e _
= =
e E
et e
pouguellE B
,_..'.. “D
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing: . (OPTHONAL)
(If an effective date Is Hsted, the date must be speelfic and cannot be more than five business days prior to or 90 days afeer
the dare of fiting.)

Note: Ifthe date inssrted in this block does not rueet the applicable statutory filing requirements, this date will not bs listzd as
the documcm’s cffective date on the Department of State’s records.

ARTICLE Vi: Other provisions, i any,

BEQUIRED SIGNATURE: J)
(

Signature of & mefaber or an autborized representattve of 2 member,
This doctunent is executed in accordanse with séction 605,0203 (1) (b), Florida Stanitcs.
[ am aware that any false information submined in a docurnent to the Department of Stute
constitutes a third degres felony as provided for in$.817.155, F.8,

Steven Katz, Manager
Typed or printed mame of signec

Eiling Egvs;
$125.00 Filing Fee for Articles of Organizatiun and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 500 Certiticate of Status (Optional)
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