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COVERLETTER
TOQ:  New Filing Section
Division of Cerporations
629 HERMITAGE LLC
SUBJECT:

Name of Limited Liabiliry Compaay

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

Please return all correspondence concemning this mater (o the following:

PETER R RAY, ESQ.

~ame of Person

COHEN NORRIS ET AL.

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code
LR@FCOHENLAW.COM
E-mai! address: (to be used for fiture annual réport notification)

For further information concerning this maner, please ¢sll:

PETERR. RAY 561 B44-3600
at(_ )
Name of Person Area Code Daytime Telepbone Number

Enclosed is a check for the following ammumt:

5125.00 Filipg Fea DS 130.00 Filing Fee & $155.00 Filing Fee & 5160.0C Filing Fee,
Cenificate of Stams Certified Copy Certificar: of Sratus &
(additonal copy is cncloscd) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Secton New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecurive Center Circie

Tallahassce, FL 32301
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ARTICLEIS OF QRGANIZATION FOR FLORIDA [ RUTED LIABI STY COMFPANY
ARTICLE [ - Nome:
The name of the Limited Liabiliry Company is:

629 HERMITAGE LLC
{Must contain the words “Limited Liability Company, “L.[-C.,” or “LLC.")

ARTICLE IT - Address:
The maling address and sreet address of the principal office of the Lumited Liability Corapany is:

Bripcipal Qffice Address: Maiting Addresc:

629 Hermitage Circle parce
Palm Beach Gardens, FL 33410

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Lmbility Company cantat scrve as ity own Registered Ageat You roust designate as individual or
tnother business equry with an active Fiarida regisraton )

The vame and the Flarida strect address of the registered agent are:

Peter R, Rev, Esq.

Name

712 U.S. Highway One, Scite 400
Florida street address (P.O. Box NQT scceptable)

North Palm Beach FL 33408
City Srate Zip

Having been named as regisiered agent and (o accept service of process for the above stated fimited Giability compuny at the
Place designated in this certificate. I hereby accept tha appoingment as registered agent and agree to act in this eapacity. !
Surther agres to comply with the provisions of ali stanutes relating w the groper and complate performance of my dutics, and I
am familiar with and aceept the obligations of my position as regiate, Tas provided for in Chapier 603, £.S.

R red Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV. o .
The nemc and address of each persan autherized ro manase and coniro! the Limited Liabiliiy Company:

Name ang Agdress:
*AMBR" = Authonized Member
"MGR" = Manager
MGR, Steven Karz

629 Hermitape Circle
Palm Beach Gardens, FL 33410

{Use attachment if oecesgary)

ARTICLE V: Eifective dare, if other thap the dxe of filing: (OPTIONAL)
(I an efective date is listed, the date nmst be specific and cannat be mwore than five business days prior to or 90 dayx after
the. date of fiing.)

Note: If the dare inserted in this block does not meet the applicable satutory filigg requircments, this date will pot be listed as
the documenr’s ¢ffective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a mefaber or an authorized representative of 8 member,
Thit document is excoutert in accordance with sectioa £05.0203 (1) (b), Flonda Starutes.
{ arg aware that any falsc information submided in a document 1o the Department of State
constintes 4 tbird degree Zelony a8 provided for ins B17.155, F.S.

Seven Kaz, Manager

Typed of printed nzme of signee

Eiltog Fees;
$125.00 Filing Fee for Articles of Orgaairation and Designation of Repistered Agent
5 30.00 Cerdfied Copy (Optional)

$ 5.00 Certificate of Status {Optional)



