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COVER LETTER

TO:  Registration Section
Division of Corporations

Hobe Sound BTS Retail, LLC
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence concemning this matter lo the following:

Susan K. Albers

Name of Person
Zaremba Group, LLC

Firm/Company
14600 Detroit Avenue, Suite 1500

Address
Lakcwood, OH 44107
City/State and Zip Code

salbersi@zarembagroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Susan K. Albers ‘ 216 221-2108
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the loliowing amount:

DSI?.S.OO Filing Fee SI30.DO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Muailing A¢lddress Street Acldress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle .
Tallahassee, FL 32301 T
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FLORIDA DEPARTMENT OF STATE .. .. .. .. ..
Division of Corporations T,:}ItLC PR Fel T

December 20, 2016

] ]

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: HOBE SOUND BTS RETAIL, LLC
Ref. Number: W16000084831

We have received your document for HOBE SOUND BTS RETAIL, LLC and the
authorization to debit your account in the amount of $130.00. However, the
document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

8C:h Hd 233081

Please return the corrected original and one copy of 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) 245-6052.

Claretha Golden

Regulatory Specialist I Letter Number: 616A00027017
New Filing Section
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EFFECTIVE DATE 1 || 1

AE"CLESOFORGAMZ\TIONFURHOR[DA UMWEDIMB(L‘TYCOMPANY ’ - - - "
LUTJﬂ 19 Al Qi 5
ART[CLEI Namc | _

_ThcnnmcoflheLamncdLmbnlltyCompanyls LT e - %;—

Hobe Sound BTS Rctatl LLC . S i s
{Must end with t.hc wards “Lumlcd walhly Company, L.L C.," or “LLC ”)

,\RTiCLE IN- Addras- '
The mafhng address :md strect address oF thc princxpa! ofﬁcc of the Limited- Lmb:hly Comp:my isi

’_Egn nnl O!!I;_g gg Joss: . o - Mailing Adgms:
h I4600 DelrontAvt.nuc SuuctSOU I PO ¥ 171 ! Delm:ti\venuc SuuclSOﬂ

Lakewood. OF 44107 _ - . Lakewood, OH 84107 -

o The nnme and the Florlda strccl address ot’ the reg:slcred agem are

F‘lorlda Filing & Search Servlces Inc T

Name

. |550[ﬁccmuzal}, T PRI
’ Flondastrectaddress(PO Bm:HQInccepmbte)

Tallnhassec FL 3230I R
Cityi-- - sw.e

P ﬁrrtfver agree fo cnnm{v with fhe praw.uons of all :tafme.f rc(a(mg (o e proper aid mmp!e(e pecfaringnce qf my dwm': and l
o 'am ﬂ:mmar with r.md accc.pl thc obr:gaunns of my, posmou as regcsrcredagem as prawded jbr in Chaplcr 605 I‘ Sn R

Registered Agent’s Signature (REQUIRED)

(CONTIRUED)

Page 1 of2



ARTICLEIV: | ‘ :
The nme and addtess ol‘cach person nulhonzad 10 mannge and contml the meed walhty Compnnv

R 5
: "AMBR""Authonzed Mcmbcr : _
'"MGR"‘"Mnnngcr e L CIEE
AMBR - .: © Edward). Kist, Authorized RepreSeniptive
. - 14600 Detroit Aveénite, Suite 1500 - -~ -
‘Lokewoed, OH 48107~ -

: (Use n|mchm:m lf‘necessary)

. thi ddate nfﬁlmg y
‘Note: - ‘1f the dne msentd m ‘lhIS block dms not meet the applu:abh: smtulory f' lmg requircmcms th:s ‘date: wﬁi nal bc Hslcd s
Iht document 5 cffecnve dmr. on thc Depanmcm of Stale sreconds T R O

T Sngimmi'e'nf n meniber.or an authorized representative of 2 nicmber,
This document is executed in accordance with section 685.0203 (1) (b}, Florida Statutes.
{ am aware that aniy false informaiion submiited In 2 document 1o the Department of State
consmulc: o third degr:e felany s provided for in s,s 17.135,F 8,
Sdward L Kiss , AvThosii 78l Sicat 2ronsg,
Typed or printed name of signee

>
.

$125.0¢ Filing Fee for Articles of Ofgunization and Designatlion of Registcrcd Agent

$ 30,00 Certificd Copy (Optionul)
§ 50D Certificnie of Status (Optional)
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