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COVER LETTER -

TO:  New Filing Section
Division of Corporations

SUMMIT RESTAURANT | LLC
SUBJECT:

Name of Limited Liability Company

The enclosad Articles of Organization and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

JAMES F. CAPLAN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUTTE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code -
KD@FCOHENLAW.COM

E-mail address: (to be used for future apnual repert notification)

For further information concerning this matter, please call:

JAMES E. CAPLAN 561 844-3600
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amouat:

5125.00 Filing Fee DSIB0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Ceruficate of Stawus Cemified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
_(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallakassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The naime of the Limited Liability Company is:

SUMMIT RESTAURANT I LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal OfMce Address: Malling Address;
4521 PGA BOULEVARD SAME

SUTTE 403
PALM BEACH GARDENS, FL 33418

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with ap active Florida rogistration.)

The name and the Florido street address of the registered agent arc:

Cohen Norris Wolmer Ray Telepman Cohen
Name

712 U.S. Highway One, Suire 400
Florida street address (F.0. Box NOT accepuble)

North Palm Beach FL 33408
City State Zip

Having been named as registered ogent and to accept service of process for the above stared limited liability company at the
place designated in this certificate, I hereby accepi the appoinimen! as registered agent and agree 10 act in this capacity. |
Sfurther agree wo comply with the provisions of all stanutas reiating 1o the proper and complere performance of my duties, and ]

am familiar with and accepi the obligarions of my position ngered agent ag provided for in Chaprer 603, F.5..

Pﬁﬁ’ered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The nams and address of each person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Robert Chamey

4521 PGA Boulevard, Suire 400
Palm Beach Gardens, FL 33418

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of fiting.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed

the docwment's effective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ﬂ C/L_/L

Signature of d plember or an authorized repre?entativc of a member,
This document is uted in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony os provided for in 8.817.155, F.S,

Jamcs F. Caplan, Incorporator
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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