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**Entor the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Address:

FLLORIDA LIMITED LIABILITY CO.
Normandy Shores LLC
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ARTICTESOF ORGANIZATION FOR FLORIDA I IMITED LIARI ITY COMPANY

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

Normandy Shoras LLC
{(Must cantain the words “Limited Lizbllity Company, “L.L.C.,” ot *LL.C.7}
ARTICLE Il - Address:
The mailing address and stroet address of the principal office of the Limited Lizbility Company is:
Principal Qffice Address: " MaHing Address:
779 N. Shore Drive 779 N. Shore Drive
Miar] Baach, FL 33141 Miami Beach, FL 33141

ARTICLE 1] - Registered Agent, Registered Cffice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

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

COGENCY GLOBAL INC.
Name

115 North Cathoun Street, Suite 4
Florida street address (P.O. Box NOT acceptabie)

Tallahassee Florida 3231
City State Zip

Having been named as registered agent and 10 accept service of process for the abave siated limited liohility comparny of the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf siginlex 1eloting to the proper and coinplele peiformance of my duties, and 1
am farmiiliar with and accept the obligations of my pasition as registeredpfent as provided for in Chapier 605, F.5..

g«.m’f Signature (REQUIRED)
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From: AnnMarie Cumming Fax: 12123791923 To: Fax: (8%0) 617.6281 Poge: ot 3 03/041201% X:26 M

ARTICLE IY-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Dirk Goldwasser
779 N. Shore Drive
Miami Beach., FL 33141

AMBR Mark Goldwasser
2 Comeli Sireet
Scarsdale, NY 10583

{Use attachment if necessary})

ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
(I an eilective date ia Listed, the date must be gpecific and cannot be more than five business days prior to or 94 days after
the date of fNking.)

Note: Ifthe date inserted in this block docs not meet the appliceble statutory filing requiremeants, this date will not be listed as
the document’s effective dats on the Deparuinent of State's records,

ARTICLE YT: Other provisions, if any.

REOUIRER SIGNATUREW M

Sigrfture of 8 member or #n suthorized repeesentgtive of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awnre that any false information suhimitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8,

Mark F. Coldwall
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgonixation nnd Designation of Registered Ageat
$ 30.00 Cerlified Copy (Optional)
$  5.00 Certifieate of Status (Optlonal)
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