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0B-02-19  63:03pm  Froa- 7-285  P.G2/04
COVER LETTER
™ New Filing Section
Division of Corporations
CP 4489 DAVISRD, L1C
SUBJECT:
Namge of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitied for filing.
Picase return all correspondence concerning this matter to the following:

PETER R. RAY, ESQ.

Narne of Person
Cohen Nomris Wolmer Ray Telepman Cohen
Firm/Company
712 U.8. Higbway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Coda
gdemetriades@cp-cto.org
E-mail address: (to be used for fijture annual report notification)
For further information concerning this matter, please call:
Peter R, Ray 561 $44-3600
a1 ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following ameunt:
Ds 125.00 Filing Fee 5130.00 Filing Foc & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Capy Certificate of Status &

{additional copy is cnclosed) Certifind Copy

F-818

(additional copy is enclosed)

Mailing Address Street Address

Now Filing Section New Filing Section

Division of Corporatons Division of Corporauons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICT ES OF ORGANIZATION FUR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE]I - Nam¢e:
The name of (ke Limited Liability Company is:

CP 4489 DAVIS, LLC
(Must cortain the words YLimited Linbility Company, “L.L.C.,” or “LLC.)

ARTICLE I - Addrcas:
The mailing address snd street address of the principat office of the Limited Liabillty Company 13
Ma Ad :

Pripcipal Office Address:
2001 W, Blue Heyon Blvd

2001 W. Blue Heron Blvd,
Riviers Heach, FL 33404 Riviers Beach, FL 13404

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve e its own Registered Agent You must designate: an individual or

another busincss eatity with en active Florida registration.)
The name and the Florida sreet addyess of the registercd agont are:
Grepory Demetriades

Name

2001 W. Blue Heron Blvd.
Florida steet address (P.O. Box NQT zcceptabls)

T-285 P.03/84  F-916

Rivierz Beach FL 33404
City State Zip
Heaving been named ax registered agent and 1o aeoept service of process for the above siated Umited lability company af the
placs designated in this cortificate, I hereby aceapi the appoinonen! as registered agen! and agree o act In this capacity. 1
Further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my poxiti S t a2 provided for in Chapter 605, F.5.

&
Megjm Agent's Signaturs (REQUIRED)
(CONTINUED)
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08-02-18 03:04pm  -From- T~235 P.04/04 F-916

ARTICLE TV- ) .
The rame and 2ddress of each persou authorized to manage and coztrol the Limited Liability Corapany:

Tities Name and Addresa;
"AMRBR" = Authorized Member

"MGR" = Manager
MGR. i . Inc.

d/Wa Commumity Permers of Scuth Florida

2001 W. Bluc Heron Blvd., Riviera Beach, FL 33404

(Usc attachment if necessary)

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

(If an effective dare L Hsted, the date nmst be specific and cannot be more than five basiness deyy prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this blook doea not maet the applicable stamtory filing requirements, this datc will not e listed a3

tae document’s effoctive datc on the Department of Stats's recards,
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAW [ ,,é'

< &ignature of a member or 2n suthorized representative of a member,
This documsnt is executed in accordanee with seeton 605.0203 (1) (b), Florida Stetates,
[ =m aware that any fales mfarmation submittad in a docurnent to the Department of State
constitutes a third degree felony a3 provided for in 5.817.15%, F.5,

Gregory Demetriades, CFO
! T -

Eiling Fees:
$125.00 Filing Fes for Articles of Organiration aud Destgnation of Regirtered Agart
$ 30,00 Certfied Copy (Opticnal)

$ 5.00 Cartificate of Statna (Optional)



