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COVERLETTER

TO: New Filing Section
Division of Corporagons

SEA TRAIL,LLC
SUBJECT:

Name of Limited Liabiliry Cempany

The cnclosed Articles of Orgenization and fee(s) are submitted for filing.

Please ceturn all correspondence concerning this mancr o the following:

JAMES F. CAPLAN, ESQ.

Wame of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUTTE 400

Address

NORTH PALM BEACH, FL 33408

City/Statc and Zip Code
ROBERTCHARNEY@HOTMA[L.COM

E.mail address: (to be used for future anpual report notificarion)

For further information concerning this matter, please cail:

JAMES F. CAPLAN 561 844-3600
at ( )

Name of Person Ares Code Daytims Telephon¢ Number

Enclosad is a check for the following amount:

S 125.00 Filing Fee DSIB0.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fer,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

F-id2

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Secrion

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circie

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

ARTICLEI - Name:
The name of the Limited Liability Company is:

SEA TRAIL, LLC
(Maust contain the words “Limited Lisbility Company, “L.L.C.." or “LLC™

ARTICLE M - Address:
The maiking address aad sireet address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

Same

4521 PGA Boulevard

Suite 403
Palm Beach Gardens, FL 33408

& Registered Agent’s Signatore:

ARTICLE (11 - Registercd Agent, Registered Office,
Registercd Agent. You must designate an individunal or

{The Limited Liability Company cannol scrve as its own
another business entity with an active Florida registration.)

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

Cohen Norris Wolrner Ray Telepman Cohen
Name

212 (1.8, Highway One, Suite 400
Florida street address (P.O. Box NOT acceprable)

33418
Zip

North Palrn Beach FL
Ciry Stare

Having been named a3 registered agent and 1o accept service of process for the above stated limited liability comgany at the
place designaied in this certificate, ] hereby accept the appoinineni as registered agemt and agree io acl in this capacity, T

further agree 1o comply with the provisions of all siatutes relating io the proper and compléie pecformance of my duties, and I
am famifiar with and accept the wbligations of my ion as registered ageni as provided for in Chapter 6Us, F.5.

1
i
Rigi ! red Wgent s Signature (REQUIRED)
\
(CONTINUED)
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ARTICLE LY- o o
The name and address of sach person authorized to manage and control the Limited Liability Company:
WAMBR" = Authorized Member

*MGR" = Marager

MGR Robert Chamey

4521 PGA Boulevard, Suite 403
Palm Beach Gardens, FL 33418

{Use antachment if ne< £38ary)

ARTICLEV: Effecuve date, if other than the date of filing: . {OPTIONAL)
(1f an cfiective date iy lsted, the date owst be apecific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet {he applicabie stanuory filing requirements, this date will oot be listed a4
the documeru's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /‘-1/
A a7

Signature o[rﬁ member or an authorized represéntative of 2 member.

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Starutes.
I am aware that any false information subrmirted in 2 documeat to the Department of Swie
constinncs 8 third deyree felony as provided for ins.817.155,F.5,

Roben Chatney
- Typed or printed name of sigoce

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



