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COVER LETTER ' -

TQ:  New Filing Sertion
Division ef Corporations

EASTONE WPB PROPERTY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fez(s) are submitted for Niling,

Please return all comespondende oncerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS ET AL.

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/State and Zip Code

LRCA FCottEN LBN . Lom

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

For further information concerning this mateer, ploase call:

GREGORY R. COHEN 561 544-3600
at ( j
Nzme of Person Area Code Davtume Telephone Number

Enciosed is a cheek [or the following amount:

3125.00 Filing Fee DS!S0.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Stazus Cerntied Copy Cerificate of Status &
(additiora) copy 15 enclosed) Certified Copy

(acditional copy is eaclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Pivision of Corporations Duvisien of Corporations
P.O. Box 6327 Clifton Building

Tatlakasgee, FL 32314 2661 Executive Center Cirele

Taliahassec, FL 32308
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company i3

EASTONE WPB PROPERTY. LL(
(Must contain the words “Limited Liability Company. “L.L.C.," or "LLC."}

ARTICLE I1 - Address:
The mailing acdeess and street address of the principal oftice of the Limited Liability Company is:

Maiting Address:

Principal Office Address:

SAME

712 U.S. HIGHWAY ONE, SUITE 400
INORTH PALM BEACH, FL 33408

ARTICLE ! - Repistered Agent, Registered Office, & Registered Agent’s Sianature:
(The Limited Ligbility Company cannot serve as ity own Registered Agent. You must designare a0 individual or,

anpther business entity with an activs Florida registrarion.) =
The name and the Florida siceet address of the renistiered agent are: %
o
GREGORY R. COHEN, ESO. -
[#%) H
Name ’
T I
712 U.S. HIGHWAY ONE, SUITE 400 -
Florida sucet address (P.O. Box XOT aceeptable) N c---
NORTHPALM BEACH FL 33408 TE &8
Cily State Zip

Having been named as registered ogent and 10 accept service of process for the above stated Himied iial iiry company ai the
Place designated in thes cerlificale. { hereby accept the appoinimont as registered ageni and agres 10 act in this capaciv, |
Jurther aygree to comply with the provisions of all siattites rolating to the proper and compluie performance of my dutics, and |
am famitiar with and sceegt the obligniions of my pusiiion us registered egent as provided for in Chapier 603, £.5.

Registered Apsniafmasiin:e (REQUIRED)
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ARTICLE IV-
The name aod address of gach person authorized 1© manage and controf the Limited Liability Company:

[itle; Name and Addresy:

"AMBR" = Authorized Memnber

"MGR" = Marnager

MOR Anthony Lee

712 G.8. Highway One, Suite 400
North Palm Beach, FL 33408

MGR James D, Goldbery
712 U.S. Highway One, Suile 400
North Palrx Boach., FL 33408

{Use attachment if necessary)

ARTICLE V: Effective date, if other than ihe date of filing: (OPTIONAL)
(IF »n effective date is listed, the date must be specific and canact be more than five business days prior to or 90 days after

the date of filing.)
Note: If1he date insertzd in this block does not mee: the applicable statutory filing requirerenis, this date will nor be lisied as

the dosument’s effective date on the Departrment of State’s records.

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE:

L | e SN

Signature of 8 uember &t Tuthorized representative of a member,
Tais document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
[ am aware thar any faise informazion supmitted in a document w the Depariment of State
constituies a third degree fetony as provided for in s 817,155, F.&

ANTHONY LEE. MANAGER
Typed or printed neme of signez

Filine Fees:
$125.00 Fiting Fye for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)

3 5.00 Cerificare of Status (Optienal)



