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COVER LETTER

T0: New Filing Section
Division of Corporations

ST LUCIE INLET LTF. LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitied tor tiling.
Please return all correspondence concerning this matter to the following:

Sandea 7. Grreen, Esq.

Name ol Person

JONATHAN 1. GREEN & ASSOCIATES. P.A.

Firm/Company

K00 Brickell Avenue Suite 1300

Address

Mivma, Flonda 33131

City/Stawe and Zip Code
szphplaw.com

E-mail address: (10 be used for future annual report notilication
For further inlormation concerning this matter, please cadh:
Sandra Z. CGireen, Esq. ins 372-3100

HIN| )
Name ot Person Area Code Dastime Telephone Number

Enclosed 15 a check for the following amount:

S]Zj.t)ﬂ Filing Fee S130L00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fec.
Certinieate of Status Certified Copy Certiticate of Status &
(additionul copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section mew Filing Seetion

Division of Carporations Division of Corpoerations
PO, Box 6327 Clitton Building
Tallahassee, 1710 32314 2661 Executive Center Circle

Talluhassec, F1L 32301



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name vt the Limited Liability Company is:

ST LUCIEINLET LTF, LIL.C
(Must contain the words “Limited Liability Company. “1.L.C7or "LLCT)

ARTICLE I - Address:
The mailing address und street wddress ot the principal oftice ot the Limited Liability Company is:
Mailing Address:

Principal Office Address:
O30 SW 7dith Coun 8930 SW 7dth Court
#1214 #1214
Mimm, Flortda 33136

Muami. Flonda 33156

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agend are:
JONATHAN H. GREEN & ASSOCIATES, P.A.

Nuame

131

800 Brickell Avenue Suiwe 1400

Florida street address (1.0, Box NQT accepiable)
3

Zip

Florida
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Having been named ay registered agenr and o accepn service of process for the above stared limited liabilite compim ar hi 2

place desivmated in this ceriificate, hereby aecepi the appointment as registered agent and agree 1o act in this capacine, |

- . . . . . O ..
urther agree (o compliv with the provisions of aff stemes relating o the proper and complete performance of my daties, andd
. k A L Prof. 1 / 3 my dRlt

wordtd agent as provided for in Chaprer 6

ant Jamitiar with and aeceepr the obligations of my position us regigier

Obgwf{rtd Agent’s Stgnature (REQUIRED)
(CONTINUED)




ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liabiliny Company;

Name and Address:

Title;
"AMBR" = Authorized Member
"MOGR” = Manager
MGR Linda Tavlor Finkelstein
8950 SW 74th Court #1214

Miami, Florida 331536

MBR (100%) The Entrust Group. [nc. FBO Linda Tavler Finkelstein IRA 260-01058
555 12th Street, Suite 1250
Oakland. California 94607

{Use atachment if necessary)
OPTIONALY

ARTICLE ¥: Eftective date. it other than the date of tiling:
(I an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after

the dute of filing.)
Note: If the Jatwe inserted in this block does not meet the applicable statutory filing requireatents. this date will not be listed as
the documeni’s elfective date on the Department ot Stale’s records,

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

—

Signature of 3 mewberogr Am authorized representative of a member.
This document is excewted in accordance with section 603.0203 (1) (b). Florida Statutes,
Iam aware that any talse information submitled in a document to the Department ol State
constitutes i third degree telony as provided for in 5,817,135 F.8.

SANDRA Z. GREER, ESQ.
Typed or printed name of signee

Eiline Fees:

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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