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COVERLETTER

TO: New Filing Section
Division of Corporations

HOME AWAY FROM HOME, LLC
SLBJECT:

Mame of Limited Liabiliry Company

The enclosed Articles of Qrzanization and fez(3) are submitted for filing.

Please return all corzespondence concerminy this matter 10 the following:

DAVID B. NORR!S, ESQ.

Name of Person

COMEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 LS. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciny/State and Zip Code
KD@FCOHENLAW.COM

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

For further information concerning this maner, plegse call:

David B. Noinis 561 B44-3600
ar )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

sws.oo Filing Fee $130.00 Filing Fec & §155.00 Fiting Fee & D $160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Starus &
{additonal copy is caciosed) Cerufied Copy
(acditional copy is socloscd)

Mailtng Address Strest Address

Nzw Filing Section Now Filing Section

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

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32361
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nare:
The name of the Limited Liability Company is:

HOME AWAY FROM HOME, LLC
{Must contain the words “Limited Liabikity Company. “L.L.C..” or "LLC.")

ARTICLE [1 - Address:
The nmiling address and street address of the prircipal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:

P.O. Box {4137
North Palm Beack. FL 33408

533 Northlake Boulevard
Worth Palm Beach, FL 33403

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot sérve as its own Registered Agent. You rmust designate an individual or

another business encity with an active Florida registration. )

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

David B. Nords, Escuize
Name

712 U.S. Hishwav Onc. Suitc 400
Florida steeer address (P.O. Box NQT acceptabic)

North Palm Beach FL 33408
Ciry State Zip

Having been numed o5 regisiered ageni and (o accept service of process Jor the above siated fimited liability company at the
place designated in this certificate, I hereby accepi the appoiniment as registered agent and agree io act in this cepacity. 1
Further agree 1o comply with the provisions of all statutes relating 16 the propepsad complete performance of my duries, and !
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ARTICLE 1V- .
The neme and address of each person authorized 10 manage and contrel the Limited Liability Company:

Lithe: Ngme and Address:
*"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR BRYAN S COHEN
533 Norhlake Boulevard
North Palm Beach. FL 15408

MGR KAREN E. COHEN
533 Northlake Boulevard
North Palm Beach, FL 33408

(Use attachiment if necessary)

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

(It an effective date is listed, the date muse be specific and cannot be more than five business days prior to or 90 days after
the dare of filing.)

Nore; If the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Departrnent of State’s records.

ARTICLE VI: QOther provisions, if any.

|/
!

REQUIRED SIKGNA‘I’
: = Wby or o

Sknatn authorized representafive of 8 member,
This documecnt is executed in Frebrdance with section 605.0203 (1) (b). Florida Stamzes.
T am aware that any false information submitted in a cocument to the Department of State
constituics a third degree felony as provided for in3.817.155, F.5.

Davic¢ B. Norris, Incornorator
Typed or printed name of signee

Eiling Fegs:
§125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optioasl)

S5 5.00 Certilicate of Status (Optional)



