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COVER LETTER

TO: New Filing Section
Division of Corporations

SINGER ISLAND ASSOCIATES, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articlus of Organization ang fee(s) are submited for filing.

Please return all correspondence concerning 1his matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS ET AL,

Firm/Company

712 U.8. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Swie and Zip Code
ckisbs@zoommiernet.net

E-mail address: (to be used for fature annual report notification}

For furthar information concerning this matter, please call:

Gregory R. Cohen 561 844-3600
ut ( )

Name¢ of Person Area Code Daytime Telephone Number

Enclosed Is 3 check for the following amount;

$125.00 Filing Fee I:|$130.00 Filing Fee & $155.00 Tiling Fee & $160.00 Filing Fee,
Certificate of Status Cernified Copy Certificare of Starus &
(2dditional copy is enclosed) Certified Copy

{acditional copy s entlosed)

Mabiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O, Box 6327 Cliflon Building
Tailahassee, FL 32314 266) Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name!
The name of the Limited Liabitity Company is:

SINGER ISLAND ASSOCIATES. LLC
(Must contain the words ""Limited Lizbilivy Compuny, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address o7 the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2800 North O¢ean Drive, Bldg B, # 22-D same

Riviera Beach, FL 33404

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enticy with an active Florida regismation.)

The name and the Florida street address of the registered agent are;

Gregory R. Coben, Esa.
Name

712 U1.S. Highway Onc, Suite 400
Florida strect address (P.Q. Box NOT acceprable)

North Palm Beach, FL 33408
City Stare Zip

Having been named as registered agent and 10 accept service of process jor the above srated limired liability company at the
place designaied in this ceriificale, I haraby accep! the appointment as registered ageni and agree io act in this capaciy. T
Jurther agree 1o comply with the provisions of all statutes relaing to the proper and complere performance of my dwties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F§..

o —C3
Registered Agent’s Signatire (REQUIRED) LI- rm

(CONTINUED)
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ARTICLE V.
The noma and address of each pevgon pathorized W manape sad control the Limiled Liability Company:
r Name and Addresc;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Chrisigpher Krebs
2635 Louan Road

Gibsopia, PA 15044

{(Use attachroent if necgeasary)

ARTICLE V! Effcctive date, [f other than tha-date of filing: . (QPTIONAL)
(Ir an effective date {5 Usted, the dnte must be speclfic and cannot be more than five buslness days prior to or 99 days ifter
the gate of tiling,)

Note; Tfthe date inserted in this block does not meet (he epplicabls statiitory fiiing cequiremenls, this dale will not be livted as
the document’s offective date on the Depariment of Stats's recarde,

ARTICLE Y11 Other provisions, i any.

REOUTRED $IGNATURE;

er o AR authorized repeesentative of a member.

This document js exeented in nedordanoe with section 605.0203 (1) (b), Florlda Statutes.
T am sware thet any false inthrmation submitted in x document to the Departmant of Stars
apmtitutes & third degree felony o pravidsd for ins,817.155, F.8,

Ehristopher Krebs, Manager
Tybcd or printed name of signee

Flling Fers:
3125,00 Filing Fee for Artleles of Orgrnizatlon snd Designation of Registered Agunt
§ 30,00 Cortifted Copy (Optional)
5§ 500 Cernrificate of Statmy (Optional)




