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05-15-18 ©03:18pm1  From= T-645 P.02/04

COVERLETTER

TO:  New Filing Section
Division of Corporations

11739 LOST TREE WAY, LL.C
SUBJECT:

Wame of Limired Liability Company

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

Plegse retusn all correspondence concerning this matter 1o the following:

David B. Norns, Esq.

F-863

Name of Person

Cohen Norris ¢r al.

Firm/Company

712 U.S. Highway One, Suitc 400

Address

North Palm Beach, FL 33408

Ciry/State and Zip Codc
kdi@}fcohenlaw.com

E-mail address: {10 be used for furure annual repont notification)
For further information concerning this matter, plaase call:
David B, Norris 561 $44-3600

at ( )
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSI30.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cermified Copy

{additional copy is enclosed)

Mailing Address Sereet Addruess

New Filing Section New Filing Scction

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 3230)



05-i5-18 03:18pn  Fica- T-645 P.B3/04  F-053
ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limirad Liabitity Company is:

11739 LOST TREE WAY,LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLEIT - Address:
The mailing address and sreet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
(1739 Lost Tree Way ¢/o The Ayco Company

P.0O. Box 860, 321 Broadway
Sararoga Springs, NY 12866

North Palm Beach, FL 33408

ARTICLE TI7 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individuat or
another business cnhity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

David B. Norris. Esq.
WName

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

North Palm Beach FL 33408
City State Zip

Having been named as regisiered agen: and to aceepr service of process for the above siated limited liability company at the
place designaied in this certificaze,  hereby accept the appoiniment as registered agent and agree 10 act in this capacity. T
further agree to comply with the provisions of afl statuies reialing to ihe proper and complete performance of my duties, and [
am _familiar with and accepr the obligations of my posirion as registered aggm g Chapter 603, F.5.

gent's Signatwre (REQUIRED)

S___Bagisie

{(CONTINUED)
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05-16-18  03:18pn  From- T-645  P.04/04 F-8E3

ARTICLE IV-
“The name and address of each person authorized to marage ard control the Limied Lizbitity Caompany:

"AMBR" = Authorized Member
"MGR" = Manager
MGR. Gregory Moadre
c/o The Ayco Company, PO, Box 860
171 Broadway. Sarazoga Springs, NY 12866

(Use attachmens it ncoessary)

ARTICLE V: Effcciive date, if other than the date of filiag: A{OPTIONALY

{17 an effective date is listed, the date must be specific and eannot be more than Five business days prior to or 90 days alter
the date ol filing.}

Nate: 1fihe daze inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 83
tae dacurment’s effective date on the Department of State’s records. ‘

ARTICLE VI: O:lier provisions, if any.

stcwnru%%\m/

Signatuy, {5 mcmber or an authorized reprsentative of o mewnber,
This documentrtxecuted in accordance with section §05.0203 (1) (b), Floridy Smilutes.
1 am aware that any false information submitted ins 8 document to the Depariment of Siae
constitutes @ third degree felony as nrovided for in$.317.155, F.8,

Gregory Mondre, Manager
Typed or prinied name of signes

Eiling Tees;
£125.00 Filing Fee for Articles of Qrgonization and Designation of Registered Agent
3 30.00 Certificd Copy (Optienal}
5 5.00 Certilleate of Status {Optional)



