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COVER LETTER

TQ:  New Filing Section
Division of Corpurations

WHY KNOT KEY WEST, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submited for filing,

Please return all corresporndence concerning this matrer to the following:

FRED C. COHEN. ESQ.

Name of Person

COHEN NORRIS ET AL

Furm/Cempeany

7i2 U.S. HIGHWAY ONE, SUTTE 400

Address

NQRTH PALM BEACH, FL 334U8

City/State and Zip Code
twilson{@imagecampanies.com

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

For further inlormarion cancemning this matter, please call:

Karin Drakas 561 844.3600
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed iz a check for the following gmount:

S 125.00 Filing Fec DSI 30.00 Filing Fes & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate ot'Swaws &
(additional copy is enciosed) Cenrtificd Copy

(additional capy is eniclosed)

Mailing Address Street Address

New Filing Section New Filing Sscuon

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building

Tallshassee, FL 22314 2661 Executive Center Circle

Tallahassee, FL 3230!

150660500 2§83
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE ] - Nutnue:

The name of the Limited Laab:lity Compaey is:

WHY KNOT  KEY WEST, LLC

{Must contaia the words “Limited Lrabiiity Company, “L L.C.." or "LLC."™}
ARTICLE 1l - Address:

The mailing address aed streat eddress o2 1he principal office of the Limited Liakality Comzoay is:

Principul Office Address:

Mailing Address-
1508 juro Isigs Boplevard SAME
North Paim Beach, FL 33208

b —_
-~
ARTICLE UYL - Registered Apent, Registered Oftice, & Registered Apent’s Signatore: - oo
{The Limited Liability Company cannct serve es its own Regisiered Agent. Yuou must designate an individual or o g -
anothsr business eatity with zn active Flonda registration.) e =3 i
The name acd the Florida sircet address of the cepittered agent are: ™~y
s
Tunothy Wilson s :5: Vo |
Namz B
814 141h Street o
Floridn strect address (2.0, Box NOT zeceptable} w
Lake Park FL 33408
City Stale

Zip
Having hevn named o5 regisicred agenl und tu uccep: service of process for the abuve stated limited linbility eumpany o the
Place designated in this certifloase, [ hereby accep the appointuieni s regisiered agent and ygree to aci in the cepacicy. |
Sfurtheragree tv comply with the provisions of alf siatues relnting o the proper and
am familiar with and aveept the vbligations of my p

mplete performance of niy dutiss, and 1
iLiczn as registeged GEent og priévde:

( t for in Chapter 605, F.5.
PN, A

———

Registeeed Agcn:'s Signature (REQUIRED)

(CONTINUED}

HI850060 Sp28 3
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ARTICLE [v-

7-552 P.04/04

F-675
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The name and adilress of cach person suthorized to inanage and cortrod the Limited Liabshty Cumpany

Jiue:

"AMBR" = Ambhorized Member
“"MGR" = Manuger
MUR/AMBR

MGRAMBR

MGR/AMBR

MOR/AMBR

(Use azzachment it necessary)
ARTICLE v: Effcctive date, i ather than the dawe of filing:

the date of filing.)

(IF an effecdve date is lisled, the date must be specific and cannat be more thon five business days prior 1o or 90 duysg wlter

Note: 11the date inseried in this block Joes not meet the applicable statutory filing requirements, this date wilt nut be listed as

o r

Lori Young
1508 Juno Isles Boulevasd
Morih Palm Beach, FL 33408

Timuthy Wilson
§14 B41k Street
Lnke Park, FL 33408

Christopher Holliman
208 Hamjhyn Read
Ridgewosd, New Jersey 07450

Ermily Holliman

208 Hamilwn Ruad

Ridgewond, New Jersey 07450

— . (DPTIONAL)

the cocument's efective date on the Department of Siate's records,

ARTICLE V{: Oshe: provisions, if any.

r'r’ tre
REQUIRED SIGNATURE: ~ 3 _ f = -
T IR S

) ; e -

Signature of o membier or un wuthorized representative of 3 member, L
This decument is executed in neeordance with section §05.0203 (1} (b), Flonda Siatutes.
L am aware that any false infornmtion submitied in o document 16 the Department of Staw
constitutes o thied degree Izluny os provided for in 5.817.155, F.5,

Timothy Wilsun, Manager

Typed or printed nnme of signee

Filing Fegs:

1 :UHY 21 YV 8L

3125.00 Flling Fee lur Articles of Orgunization and Duesignation of Registered Agent

§ 30.00 Cercified Copy (Optional)
§ 500 Certificale of status (Optienal)
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