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COVER LETTER

TO: New Filing Section
Division of Corporatious

CLLot16,LLC
SUBJECT;

Name of Limited Liability Company

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

Please rowrn all correspondence conceraing this matter to the following:

Gregory R. Cohen, Esq.

Namwe of Person

Cohen Nomis. <t al,

Firm/Compuny
712 U.S. Highway One, Suitc 400
Address
North Palm Beach, FL 33408
City/Sate and Zip Code

judgemoss@gmail.com

E-mail address: (1o be used for furure annual cepont not:fication)

For further information comerning this mater, please ¢all:

Karin Drakas 561 844-3600
st { )

Nume of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amount

Sl 25.00 Filing Fce DS 130.00 Filing Fec & 5155.00 Filing Fee & %160.00 Filing Fee,
Cerificate of Stanis Cerntified Copy Cerificate of Status &
(additional copy 1s enclosed) Centified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallshassee, FL 32314 2661 Exceutive Center Circle

Tallahasser, FL 32301

184000 820573
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ARTICLES OF ORCANIZATION FOR FLORIDA LIVTTED LABILITY COMPANY

ARTICLE T « Namze:
Tne rame of the Limited Liability Company iy

CK Lot 16, LLC
{Must conteb the words “Limited Liabuliey Company, “L.L.C.." or "LLC.™)

ARTICLE 1) - Addrers:
The mailing sedvess and sizéct address of the principal office of the Limited Liability Company is:

Princlpal Otfice Address: Mailing Address:

1318 Qvster Bay same
North Palm Beach, FI. 33404

ARTICLE VT - Registered Agent, Reg!stercd OfTice, & Reghtered Agent's Signature:
{Yhe Limited Liability Company cannol serve as its own Registercd Agent. You must desigrate an imdividusl or
aoother business eatiry wath an active Florida registrution.)

The pame and the Florida stroet addnesy of the registered opent are:

Greuory R. Cohern. Esa.
Name

712 U.5. Highwoy One, Suite 400
Florida street address (PO, Box NQT sceeptable)

Norti Palm Beach FL 33408
City Stete Zip

Having bawn named ns regisrered agent andl to accop! sevvice of provess for the above Sioiud fiutiied lintifily company al the
pluce designuted ut (his certificare. ! iercov averpt the appointment s regisrered ayent und agree (0 4ol ottt cdpociy |
Surther agree o comply vehih the provisions af oll statures relnting 1o the proper und vomplete performoace uf my dutes. anid |
am familinr with und aceapt the ubligations of my positivn as registersd ayent us provicled for in Chaprer 605, F.5

Re_gi—st{

w4 Signature (REQUIRED)

(CONTINUED)

A/ 4800 T20655 2
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ARTICLE 1v-

The name and adddress of cuch person authorized 10 nenage and control the Limited Liab:lity Company.
Jhttes

“AMBR" = Authorized Member ’
"MGR" = Munager
MGR

Jonathan David Moss
1318 Ovsicr Bay

Norih Palm Beach. FL 13408

(Use artachment if ecessary)

ARTICLEV: Effective date, if other than the date of filing:

(IT a0 effective date i3 listed, the date must be specifle and cannot be more than five busi
the date of Aling.)

— (OPTIONAL)

nest days prior to ur 90 days uiter
Note: Ifihe dntc inseried in this block does not mest the applicable siatutory filing requirements, this date will not be ligted a5
ihe documen's wifective date on the Depariment of State's revords,

ARTICLE Y1: Quher provisions, if any.

REQUIRED SICNATURE; /‘Q\’j
i

Signatare of a mdmber or an asthorized representative of a member, ..
This document is cxccul g in acvordance with section 6050203 (1) (b), Florida Stanites
T am gware that any falsdAnformation submitted in p docummen: o the Deparunent of Sroze
constitutes a thitd degres felony 83 provided tar in 3.817.155, F 8, "
Jonaihan David Moss, Mannger

Typed or printed name of signee

$125.00 Filing Fee for Artlcies of Qr

ganization sad Designation of Registered Agent
§ 30.00 Cerrificd Copy (Cptionat)
§ 5.00 Centicute of Stotus {Opilunai)
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