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06-01-17 10:14am  From=

COVERLETTER

TO:  New Filing Seetion
Division of Corporations

STERLING VENUES, LLC

SUBRJECT:
Name of Ligtitcd Liabllity Company

The enclosed Articley of Organization and fee(s) are submirted for filing,

Please retum all correspondence concerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS £T AL.

Firm/Company

712U.8. HIGHWAY ONE, SUIRE 400

NORTH PALM BEACH, FL 33408
City/State and Zip Code
CX oY . Lo

E-mai! address: (to be used for futurs snoual report notification)

For further information conceming this matter, please call:

GREGORY R, COHEN r56! ) 844-3600
At

Name of Parson Area Code Daytime Telepbons Number

Bnclosod is a chevk for the following amount:

125.00 Filing Fee DSI&D.DO Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Cenified Copy
: {zdditioml copy is enclosed)

Mailing Address Street Address

New Filing Section New Riling Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, PL 32314 2661 Executive Center Cirele
Tallshaysee, FL 32301

H 17000 1474853 >




L *

06=01=17 10:1d4am  From= T-125 P.03/04 F-362

ﬁ ! PLis™ ¢ ¢t
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:
STERLING VENUES, LLC

{Must contain the words “Limited Liability Company, “L.1.C.." or *"LLC.")
ARTICLEIT - Address:
Tho mwiling address nnd street address of the princigal office of the Limited Liability Company is:

Principal Qffice Address; Malling Address:

_ 127 o Deive 40
T HOMSATYY ~TX IO

ARTICLE ITI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cennot serve as its own Registersd Agent, You must designato an individual or
anothar business entity with an active Flotida registration.)

The name and the Floridn street address of the registered agont are;

G?V%_QQ_V}QKLJ QSQ

N2.148 Hyin 00 A, Yoo
Florida strect address (P.O"Box NOT acoeptabls)

Nomaw Palm Beaun Fr- 3408

City State

Having been named as registered agent and to accept service of process for the abave stated limited liability company az the
Dplace dexignaled in this certificale, ] hereby acoapt the appointment as registered agent and agree to act in this capacity. T
JSurther agres to comply with the provisions of all statutas relating fo the proper and compiste performance of my dutiny, and 1
am familiar with and aecept the obligations of my positien a3 régistered agentas provided for in Chapter 605, F.S..

P

= s,
Regisiered ABeme's Signanure (REQUIRRD)

(CONTINUED)

U374
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(= o]
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ARTICLEIV.
The name and address of each person authorized to manage and conirol the Limited Liability Company:
Tiries Name and Address:
"AMBR" » Authorized Member
"MGR" = Manager
MGR DAYENPORT GROUP INC.
1207 \IMAA]
oAt Im
(Use attachmant if neeassary)
ARTICLEY; Effective dats, if other than the date of filing: , (OPTIONALY)
(If an effective date is lsted, the date nyust be apeclfic and canntot be more than five business days prior ta or 30 days after
1he date of Ming.) :

Note: 1fthe date inserted in this block does not meet the applicable stanitory filing requiraments, this date will not be listed as
the documngm's effeetive date on the Department of State's recorda,

ARTICLE VI: Other provisions, if any.

BREQUTRED SIGNATURE:
B <

. Signature of & member or an austhorized represontative of a member,
This document is execured in pecordence with section 605.0203 (1) {b), Florida Statutes.
T am aware that any false information submisned in a documsnt to the Department of Stats
conntitures o third degroe felomy as provided for in 9.817.155, R.8,

_.._NA NI 1o pssser

ypad or printed’name of Hignee

Eiling Fees:
5125.00 Piling Fes for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

WMo 141452 S




