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05-21-18  11:53am  From-

%

COYER LETTER

TO: tvew Filing Section
Division of Corporatiens

158 BEACON JUPITER INLET, LLC
SUBJECT:
Name of Limited Liability Company

The anclosed Articles of Organization and Tee(s) ure susemited for filing,

Please rerurn gl correspondence concerming this marer to the following:

Gregory R. Cohen, Esq.

Wame of Person

(Cohen Norris e al.

Firm/Company

712 U.S, Highway One, Suite 400

Address

™orih Patm Beach, FL 33508

Crty/Swate and Zip Cods

gre(@fecohenlaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matrer, olease call:

Gregory R. Cohen 561 344-3600
at{
Name of Person Area Code Dayvtire Telephone Number
Encloscd is a check for the following amount;
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing FPee,
Certified Copy Certificate of Starus &
Certifizd Copy

5125.00 Filing Fee [:]
Certificare of Status
(additional copy (s enclosed)
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Secrion New Filing Secton
Division of Corporations Division of Corporations
P.O. Boi 6327 Clifton Building .
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301 b
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05-21-18  §i1:53am  Froa- T-654 P.03/04

ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of tha Limited Liabiiity Company is:

168 BEACON JUPITER INLET, LLC

(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing eddress and street address uf the principul office of the Limited Liability Company is:

Principal Office Address: pailing Address:

455! Artcsa Way S, Same

Palm Beach Gardens, FL 33418

ARTICLE ITI - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emtity with an acuve Florida registration.)

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

Gregory R. Cohen, Esc.
Name

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

North Palm Beach FL 33408
City Srate Zip

F-017

Having been named o5 regisrered agent and w accept service of process for the above siared iimited liability company a! the
place designated in this certificate, I hereby accepi the appointment as regisiered agent and agrece to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accep: the obligations of my positicn as registered agent as provided for in Chapter 603, F.5..

==

Registerad Agent's Signature {(REQUIRED)

{(CONTINUED)
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85-21-18  11:%3am  Fron- T-634  P.04/04 F-017

ARTICLE 1v- . o
The name and address of each person authorized 10 manage and contee! the Limited Liability Compuny:

Fitie; Name gn T
"AMBR" = Aurharized Member

"MGR" = Manager
Michael Armato

MGR

4551 Artcsa Way S

Palm Beach Gardens. FL 33418
MGR Robent Kilroy

72 laiet View Path East
Moriches, NY 11940

{Use arrachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: AOPTIONAL)
(If an effective dare is listed, the date must be specific and cannor be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inscrted in this block docs not mect the applicable statutory filing requircmeants, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATUR

Signature of 3 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Starutes.
1 am awarc that any false jnformation submined in a document to the Department of State
constitutes a third degree felony as provided for i 5.817.153, F.5.

Michael Armaro. Manager
Typed or printed name of signee

Filing Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent o ,-.
5 30.00 Certified Copy (Optional) * f‘-:
§ 5.00 Certificate of Status (Qprionai) ?’9’- H
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