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COVER LETTLR

TO:  Repistration Sectlon
Division of Curporafions

SUBIECT: Daerlietd Beach Oceap Broney, LIC
Nams of Limited Lishility Company

The epclosed Anicles of Ongmrzation and fec(s) are submitied lor filing

Please return all correspondence concerning (his manier to the following:

) Namy: of Person
LeagtZoom.com. Ing.
Fiomn/Compamy
60 w Bropdway, Sulte 100
Addicss
Glendale, CA 91210
] City/State and Zip Code

anlinafilinge @isg ﬂéloom.com
-tai) address; (1o ke used Jor future anmwl repoct nottficalion)

For furiher informativis conceming this satter, please call:

Chevenne Mosalev at (322 ) S6R2-8600ext 7625
Name of Person Area Codc Dayiime Telephora Number

Enclosed is a chegk for the following amonmnt:

U s1z3o0riingPes [I5130.00 FilingFee & BZI$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Statns Certilfied Copy Ceniflcate of Status &
(addidonal copy is enclosed) Certified Copy
(addiligral copy is encloscd)

Mailinz Addizas Street/Conrler Address
Registrution Section Registration Scction

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Brilding

Tallahassee, F1, 32314 2661 Executive Cener Circle

Tallahassee, FL 32301
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ARNCEES O ORGANIZATION FORFLORIDA LIMIFED TIARILITY QCOMPANY -7‘540 : ‘-fJ N qi bl
v, ot
ARTICLY, 1~ Namg; gf};?‘:: > it
The name of it Limited Liability Company is; {?ﬂ . “3 .
?_:_, R ‘@
N " ;
( f'\ r:’ .
Deerfield Beach Qoean. Property, LLC . %’a“" v Ve
(Must end with the worde “Limited Linbility Company, “1.L.C.," or“11.C.") e
ARTICLE 11 « Address: i '
The malling address ad street address of the principal office of the Limited Liubility Company is:
principal Office Addres; Mailing Address:
4422 Woodinld Bl —

Boca Saton, Paridad’ddd ..

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{The Limited Linbility Cotnpany cannot serve as ils own Registered Agent. You mast designate an individual oy
another busincss entily with an active Floridu registration.)

The name and the Floridu sireet address of the registered apea ave:

D3aboro Lopez

Name

J01 3E 215t Ave, Apt 101 . i
Flotida strest addtess (P.0O. Box NOQT accepiable) . i

Dearfield Baach, B 33441
City Zip

Having hasn named as registered agent and (0 gecepl service of process fiv the above staged limbied abiliy company at !
the place devignaled in this certificate, T hereby accept the appuiniment as registered agen! and agree to act In this )
cappacitv, [ firther agree o comply with the provisions of ll statutes relating fo the proper and complete perfirmance
of my duties, and [ am familflar witk and accept the obligutions of iny posifion as registered agent as provided for in

W Chapter 405, F.S.
\ —\\-
Regislered Agear's Signamre UIRED)
: Roberto Lopé

{CONTINUED)
Paplof2




To! Page6of6 o | 2016-06-27 11:41:.00 PDT 15125192044 From: Mimi Offutt

. !
i

From 9175346271 1.917.534,.6271 Tue Jun 14 06:49:21 2016 MDT Page 4 of 7

ARTYCLE 1V~ L :
The name and pdilress of each person authorized to matage and control the Limited Liabillly Conpany: :
Xie; Name and Address:
"AMBR* = Autintized Merober
"MGR” = Manager
MGR, AMBR _ Enriqualopsz | ..
4422 Wopdfielkd Bhu ;
Baca Baton, Flonila 33434 ;
MGR AMBR Veona Lopez e
4422 \Woodfield Bivd,
Boca Baton. Forida 33434 :
MOR. AMBR Robherto Loz i
4422 Wogdlledd Bivd, e
Baca Batan, Flofgda 33434 . .
AMB Alanina Lelgque
4422 Wouullgld Slvd
_Hoca Ralon, Florida 33434
(Use atrachmueit Il necessary) l
ARTICLE V: Effective date, il other thnn the datc of flling: (OPTIONAL) ‘
\ (I an effective date is Bated, the daes must be specifie and cannot be more than five business duys prior ta o1 90 dayn after

‘ the date of filing )

ARTICLE VI; Other provisiomns, i any.

‘ BEOUIRED SIGNATURE:

CArn

Sigoature of a member or an anthorized representative of a member.
(In accordance with section 605.0207 (1) (b), Florida Statutes, the execution of this docurnen
congtinstes an affirmation under the peralties of pernry that tha facts stated herein are troe.
I am awarc that aay false information submitted in a decument to the Department of State
constitules a third degree lelony as provided for ins.817.155, F.5.)

Lhayonng Moseley, Legalzanm.cam, §
Typed or printed name of signee

Filing Fees:
5125.00 Filing ¥ee for Articles of Organization and Dedgnation of Registered Agent
S 30.00 Certificy Copy (Oplinpal)
$ 500 Certificate of Status (Optional)
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