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March 12, 2018

.
FLORIDA DEPARTMEMT OF STATE DU
Division of Comorations
USACORP INC '

i

SUBJECT: 255 CYPRESS POINT LLC
REF: W180000232699

We have received vour document for 255 CYPRESS POINT LLC
totaling §. However, the enclosed document

and your check{s)
has not been
being returned for the following correction(s):

filed and is

Florida law reguires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our records.
Please return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

Tf you have any questions concerning the filing of your document, please
call (850) 2&45-5052.

Keyna E Page FAX Aud. #§: H1B80000776:0
Regulatory Specialist II Letter Nuxber: 013R00004944
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Nane:
The nume of the Linied Liability Company is:

ISRCYPRIESS Ponin i ber
e cned wath the words “Lamited Lishility Company, “LLC 7 or “LLCT)

ARTICLE 1 - Address:
The manling adidress and swreet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
2RACYPRESS GINT DRIVE BLDG= 02.253 D2ESOYPRESS POINT DR BLDGE 02235
PALN I3E AL 'l_l CrNREHE NS FL 3548 PALM BEACH GARDENS, FL 3348

ARTICLE U1 - Reeistered Agent. Registered Otfice. & Registered Agent’s Signature:
e Linted Bralehins Cosnpany cannor serve as its own Registored Avent You must designise an individual oeanotiee

business enity wathan s tove Flonda registrtion ) . —
A = bl ol [=»)
. . . : LS o=
e name and the Flovida street address of the registered agent aie: Z7 =
= =3
S . eIl
SRTUROLANUZA - —_ -
- —_— e ——— e —— ey — L)
Name T wm T
-1 =
e re
TS UYPRESS POINT DRIVE BLDG= 02-283 ol @ "I
Florida street address (P.O. Box NOT acceptable) ;-::' 3
i"ALA BEACH GARDENS [l 3341
City Zip

Having beon aaricd ax registered agenr and 1o aceepi service of process for the above stated limiied
fiahilivy comnpany ar the place designated in this ceritficaie, [ hereby aceept the appoiniment as
registered agcint and agree 1o uct in this capaciiy, 1 further agree 1o comphesith the provisions of ull
statwies rolating 1o the proper and complere performance of my duties, and T am fomilicn with and
accepi ihe obdigarioms of my position as regisiered ugent as provided jor in Chapter 603, F.S..

/3" ARTURO LANUZA

Registered Agent's Sigature (REQUIRED)

(CONTINUED)
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ARTICLI V-
The name and address of cach person authorized to manage and contiol the Lunited Liabilay
Company:

Title:

Nante and Address:
"AMBR" = Aumborized Member
"NMGRY = Manaeer
AMBR

ARTURO LANUZA

255 CYPRESS POAINT DRIVE BLDG= 02-2

33
PALM BEACH GARDENS. FL 334148
PO
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(Use wtachment i neeessary)

ARTICLE Vi Eficers e daw. irother than the date of filing:

AOPTIONALY

(I an effective date is listed, the date must be specitic and cannot be more than five business davs prior
to or 1) days alter the duate of filing.)

Noter Hthe date msented e tus Block doces not meet the applicable statutory filing requirements, ithis date will aot be lisied as the
document’s effective dare on the Department of S1a1e°s records.

ARTICLE VI: Oiher provisions, if any,

REQUIRED SIGNATHRE:

s ARTURO LANUZA

signatiere of a member or an 2uthorized representative of 2 member,
s decmuent is eaceuied in accordance with section 6030203 (1) (b1, Flordda Statutes.
Far e tha any talse infornmton submittied in o document 1o the Departiment of Stie
comtitines athird depree felony as provided for < 317155 F.S.

ARTEURO LANUZA

Typed or printed name of signee

Filing Fees
§123
3

S

—t s

.M Filing Fee for Articles of Organization and Designation of Registered A zent

.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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