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COVER LETTER

TQ:  New Filing Section
Division of Corporations

LAKE SHQRE COND APTS UNIT 22, LLC
Mame of Limited Lizbility Company

SUBJECT:

The enclosed Articles of Organizartion and fee(s) are submitted for filing,

Please return all correspondence concerning this mauer to the following:

JONATHAN BERKOWITZ, ESQ.

Name of Person

COHEN NORRIS ET AL.

Firm/Company

712 US HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/State and Zip Code
CRAYOLITAI@GMAIL.OM
E-mail addrss: (to be used for future anmua! report notification)

For further information concerning this matter, please call;

Jonathan Berkowitz (561 \ 844-3600
at

Name of Person Area Code Daytime Telephone Numnber

Enciosed is a check for the following amount;

8125.00 Filing Fee I:]Sl30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificare of Stams &
(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1. 312314 2661 Execulive Center Circle

Tallahassee, FL 3230)
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ARTICLEI - Namw:
The name of the Limited Liability Company is:

LAKE SHORE COND APTS UNIT 22, LLC
{Mus? contain the words “Limited Liabitiey Company, “L.L.C.," or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office A : Mailing Addresy:
113 Ebbtide Drive same
North Palm Beach, FL 13508

ARTICLE Il - Registered Agent, Regpistersd Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Repistared Agent Yo must designate an individnal or

another business entity with an ective Florida registration.}

The rroe and the Florkia strect address of the cegistered agent are:

Lizbeth Fabicla Dincrin Calderon

Name
113 Ebbtide Drive
Florida strect adidress (P.O Box NOT acceptable)
North Palm Beach FL 33408
Ciry State Zip

Having been named ax registered agent and Io accep! service of vrocess for the above stated limited liability company ai the
place designated in ihis certificate, 1 hereby accept the appoiniment as regiviered agunt and agree w act in this capaciiy. !
ju.rtheragm 1o comply with the provisians of all statures rélghin g 70 the proper and complete prrformance gf my duties, and !

am familiar with nad accept the obligarions of my ;(Jg,wl vided fur in Chapter 603, F.5.

Registered Apent’s Signamire (REQUIRED)

{CONTINUEDY
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ARTICLE Iv-

The name and address of sach persan authorized to manage and control the Limited Liabilny Company.

Noame and Addresy;

*AMBR" » Authorized Member

"™MGR" = Manager

MGR/AMBR Lizbeth Fabiola Dinarin Calderon
113 Ebbtide Drive
Morth Palm Beach, FL 33408

(Use sttachment if necegsary)

ARTICLEY: Effective datg, if other than the dats of filing:

. (OPTIONAL)
(If au effoctive date Is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after
the dwte of Sling.)

Note: If the date inserted i this block doey not mest the applicable statutory filing requirements, this date will not be listed as
the document's «ffective date on the Department of Swie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorixed represencative of a member.
This document is executed in accordance with seotion 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false [nformation sabmirted in a document to the Depurtment of Statc
constitutes o third degree felony as provided for i $ BI17.155,F §.

Lizheth Fabiota Dinorin Calderon, Manager
Typed or printed name of signee

Filinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifled Copy (Optiesal)

§ 5.00 Certificare of Status (Optional)



