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ETTER

ey Kegistration Section
Divisien of Corporations
diown, LLC
SUBJECT:
Name of Limited Liability Company

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

Piease return all eorrespondence conceming this matter to

Sezanne M. Iewin, Paratepal

the following:

Flasier/Greenberg P.C.

Name of Pc;s;r-l-

Birm/Company
1810 Chapel Avenue West
Address
Cherry Hill, NJ 08002
- Ciry!State and Zip Code

suzanne.irwin@flastergreenberyg.com

E-mai address: {to be used for future annual report notification)

For further information concerning this matier, please call:

856

Suzanne M. Trwin, Paralepal
at (

382-2251

Mame of Person Area C

Fnclosed is & check {or the following amouni:

DSIBS.OO Filing P D

$1530.00 Filing Fee &
Cenrtificate of Stutus

(additional copy is enclased)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahagsez, FL 32314

ode Daytime Telephoue NMumber

£150.00 Filing Fee,
Centificate of Status &
Certified Copy

{edditional copy is encloscd}

$155.00 Filing Fee &
Centified Copy

Street Address

New Filing Section

Division of Corpomtions
Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

-
s
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ARNCLFS OF ORCANIZATION FOR FUDRIDA LINETED LIABILTEY COMPANY
ARTVICLE 1 - Nanw:

The name of the Limited $ishilty Conypany ie

oy, LLC
(Must end with the words “Limited Linbility Compaay, "ELC " or "LLCT)

ARTICLE 11 - Address:
The mailing nddress and sirect address of the principal office ofjthe Limited Liabitity Company is:

Principal Offlce Address: Malling Address:
2507 SE Cocnnul Sreat X397 S Coconut Sireel
Hobe Sound. PPl. 33455 Hobe Sound, FL 33455
ARTICLE I - Registered Agent, Reglstered Ulflee, & Regils!nred Ageni's Signature: g na
{The Lintited Lizhitity Compuny comnot setve ns its own Repistenat Agenl. You must designate an individugt or % _—
anutheer bDuginess ertily with an aclive Flovida registration.} ~ —
» o -—.l:-‘
=m 7
The naane and the Flonidn strect address of the regisiers<d agenl are: 3»;} -y —
w7 1
e r.a) r"'
David Towisend H -t w
Name' e
Twog M
£597 SE Cocunun Strzel | - en - 3
Floridu street address (7.0, Box NOT secopiable) %’-};‘ o
i wn
Hube Soun HI, 33455 g‘r‘i —_
Cuy Stoe Zip

Ferviny beets vonesd @ regrisiered agent umd b aoeept seivice u{pr:n‘:r.c.':_/nr 1he abowe sloded Eovledd Tubilin: comparer ol 1he
phece cheitmened in this cortyivale, 1 by aceeps the appointment ot regisencd ugent sarmd agree I o€ on Bhis coprecity,
Jurthar ayrec we conyrdy with the provisions of il stanses refsting o the proper siered covmplite performcs of my dunes, and 1
am_fimnilicnwirh amd aeceopt ithe abligasions af ny position as ragistered agent wx peraviced fur in Chapter 605 F.5.

----- — —

< ‘\*,(& -3

- g A

o

Regiblentd Agents Signatuss (REQCIREDR)

R

(CONTINUER)
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ARTICLE 1Y
The name and adddicss of each persan authorbead to manage and comrol the Limited Lisbitiy Company:

. :! ‘."“ L3 n“ ,: (alrens:

“AMUBRT = Aathariaed Momber |

"MORY - Munzsper David Townsend
AMBR 8597 S Coconul Strect

Hobe Sound, 1. 311455

|
|
i
|
|
}
|

(Use attachment if nocessary)

ARTICLE V: Effactive date, if other than the dote of Gling: AOIPTIONAL)

(If o effective date is Yisted, the date must bo specific and cionot be tore than five buslness duys prior to o $0 days after
the date of Aling.)

Note: f the date inscrted in thus block does not meot the applicable suintey filing Tequizemcnts, this datc will not be listed a4
the document’s eflective dnte on the Department of State’s records.

ARTICLE VI: Other pravisians, if any.

.

Wsmg FORR:. —
) -\;_ - / 7
‘é‘ e A, -

Skgnature of 2 member or an ‘nuthorfred repr esentative of & member.
This document is executed in accordance with sechidn 605.0203 (13 {b), Flatidn Sinutes,
1 am nwars thal any folss informution submitted in a dociinent Lo the Depariment of Stade
constitules a third degree elony as provided for in 6,817,155, F.3

David Townsend, AutiuzediMenber
Typed or printed name of signed

Fillgs: Tpes:
$125.00 Fitlug Fee for Articles ot Organlzation nod Designation of Reglstered Agent
$ 30,00 Cerdficd Copy (Optlonal)
$ 500 Ceriificate of Sfatus (Optlonal)
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