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COVER LETTER

TO: New Filing Section
Division of Corporations

92330 OVERSEAS HIGHWAY, LLC
SUBJECT:

Mame of Limited Liability Company

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

Plcase retum 8l correspondence concerning this marer w the following:

JAMES F. CAPLAN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Compuny

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code
KD@FCOHENLAW .COM

E-mail address: (10 be used for future annual report notification)

For further information concerming this marter, please call:

James F. Caplan 561 844-3600
at{ )

Name of Person Ares Code Daytime Telaphons Number

Enclosed is u check for the foltowing wrmount:

5125.00 Filing Fec DSI}0.00 Filing Fee & 5155.00 Filing Fee & D $:160.00 Filing Fee,
Certificate of Stanus Cerfied Copy Cernificare of Suatus &

{additionat copy is enclosed) Certified Copy

F-326

{additional copy i3 enclosed)

Mailing Address Street Address

New Filing Sectior: New Filing Section

Division of Corporations Division of Cotporations
P.C. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Execunive Center Circle

Talishassee, FL 3230)



07-31-18  02:51pm  From- T-752  P.03/04

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Compary is:

92330 OVERSEAS HIGHWAY, LLC
(Must conzain the woeds “Limited Liability Company. "L.L.C.." ¢r "LLC.™)
ARTICLE IT - Address:

The mailing address and streer address of the principal effice of the Limited Lisbility Company 1s:

Principal Office Address:

Mailing Address:
4521 PGA BOULEVARD SAME
SUITE 403

PALM BEACH GARDENS, FL 33418

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tho Limitcd Liability Company cannot serve as its own Registered Agear You must designate an individual or
another business cotity with an active Florida regisscation.)

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

Cohen Norris Wolmer Ray Telepman Cohen
Narag

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

Nerth Palm Beach FL

33408
Ciry State Zip

Haviag been named a5 regisiered agen: and 1o accep: service of process jor the above siated limited liability company al the
place designated in this certificate, | hergby accept the appointment as regisiered agent and agree [0 acit in this capaciry. [
Surther agree to comply with the provisions of all starutas relaring 10 the propar and corplaia performancs af my duties, and ]
am familiar with and accept the obligations of my position as registered agent as provided Jor in Chopier 603, F.5..

A

seered Agent’s Sigramire (REQUIRED)
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ARTICLE 1Vv- _ o
The name and address of cach person autherized to manage and contrel the Limited Liability Compeny:

I. I " . n -\\.
"AMBR" = Authorized Membcer

“"MGR" = Manager

MGR Robest Charney

4521 PGA Boulevard, Suite 403

Palm Beach Gardens, FL 33418

MGR Felix Charney

4521 PGA Boulevard, Suite 403

Palm Beach Gardens, FL 33418

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the dawe of filing: . (OPTIONAL)

F~328

(1f an ¢ffective date is listed, the datc must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: IFthe date inserted in this block docs not meet the applicable statuory filing requirements, this date will not be listed as

the document’s effective date on the Departrnent of Seate’s records.

ARTICLE VI: Othee provisions, if any.

REQUIRED SIGNATURE: //
‘/( A

signaryfe gt a member or AN Uthorisdd representative of a member.
This documgniAfs executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I aro aware AWt any false informanon submitted in & document to the Depantment of State
constitutes 2 third degrec fetony as provided for ins.817.155, F.5.

James F. Caplan, Altorney-in-Fact
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organhzation and Designation of Registered Agent
§ 30.00 Certilied Copy (Oprional

$ 5.00 Certificate of Status (Qptianal)
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