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August 21, 2019
FLORIDA DEPARTMENT CF STATE

COHEN NOERIS Divisior: ¢f Corperations

’

SUBJECT: CQURTHOUSE PARTNES GF. LLC
REF: W19000077443

We received your elect-onically transmitted document. Bowever (ae
document has not been Ziled. Please make the following correciioas and
refax the complete document, including the electronic filing cover shee-:.
Can't read the suite #.

Please retucn your doeuiment, alsng witk a copy of this letter, wintin 50

days or your filing wi .l be considered ubandoned.

If you have any questions corcerning the filing of your document, Fleasae
call (350) 245-6052.

Neysa Culligan FAX Zud. #: H1£000249096
Regulatory Specialist I Letter Number: 219A0001723S

P.O BOX €327 - Talahassee, Flonda 32314
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COVYER LETTER

T0:  MNew Filing Section
Tivision of Corporadons

COURTHOUSE PARTNERS GP,LLC
SUBJECT:

Name of Limited Liability Company

The vrcloved Articles of Osganization and fee(s) are submitted for fi ling.

Flease retum all correspondence cor.cerning this martter to the following:

DAVID B. NORRIS, ESQ.

el Of 2w

=i Compeny

Address ‘

NORTH PALM BEACH, FL 33408

City/State and Zip Code
archie@stolizcompanies.com

E-mail address: (10 be used for future annual report notification)

For fur her niformation concerning thic matier, please call:

David B. Norris 561 3600
‘ at( }

Name of Person Area Code Dzytime Telephone Number

Enciosed [s a check for the following amount:

S '25.00 Filing Fee E]i 130.00 Filing Fer & E]SISS.OO Filing Fes & $160.00 Filing Feo,
Ceruficate of Status Cemificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy it. enclosed)

Mailing Address Strat address

New Filing Section New Filing Scction

Divisior. &f Corporaticrs Division of Corporations
P.0. Box 0327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Taillahassee, FE 32301
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ARTICLES OF ORGANIZ ATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE ¥ - Name:
The nume of the Limited Ligbility Company is:

COURTHOUSE PARTNER3I GP.LLC
(Must contain the worcs “Limired Liability Comprzy, “L.L.C.," ot “LLC.™)

ANTICLE T - Address:
The mailing address and srest address of the arincipal office of the Limited Lisbiiity Corpany is;
Principal Office Address: Malling Address:
L Yamato Road i same e
ﬁg@?}z-m S cfe 3199 —

ANTIZLE LT - Registered Agent, Regiytered Office, & Reydstered Agent's Stpnatare;
{T.¥2 Liraited Lisbility Compaty cannot terve as ity own Registered Agent. Yoo must designate an tdividiz | o-
agothe - busiiiess entity with an setive Flarids regisration.)

Th: caxc e the Flarida sweet sddress of the registered agent are;

David B. Nomis, Esq.
Name

712U 8. Eighway Opc, Su:te 400
Florida rrcet u2deess (P.O. Box NOT ac:eptable)

North Palm Beach - FL 331408
ity State Zip

Hav.ng Leen naomed as vegister=d agent and to 22cep: service of process for t1e 2bove stated Umired Hability cor pen, ar tha
plac: designated in this certificars, I hereby accepi tha appointment as registered agent and agree 1o act In thit capac iy /
Surther agres v comply with the provisions of ¢!l stc sutes relating to the pfoger and compiete performance gf m- dutties, ena |
am familiar with and accept the cbligations of ayyprosition as reyristgred dgent ¥+ provided for in Chaprer 603, F S..

S —_RegfIETed AEUTE Signature (REQUIRED)

(CONTINUED)
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93-22-18  1l:36am  From- 7-301  F 05/p%  :-38(

ABRTICLE KV )
The name and eddress of each gerson amhorized (o mannge end contral the Limited Lisbility Corzyiny !
Title, ) Nameasd Addrees;
"AMBR" = Aathorized Member
"MGR" = Managsr
MGR A, Archie StoMz TT . e
301 Yamata Roiﬁ_ 111 fp-- 3139____ e .
Boca Raton, FL 33431 ——
MGR Momis L. Stoltz, T i
301 Yamato Regd, Suite 3199 ——
Boca Ratop, FL 33431 e
(Use atachment :f nocessary)
ARTICLEYV: Effoctive date, if other than the date of fling. . (OPTICNAL}
(M w2 efToctive date i3 Isted, the date must be specific and caonot be more than five basiness days prlor ¢ o7 90 days afrr

the date of fling.)
Ny Ir'the date inserted in this block does not mest the applicable starutory filing requirements, this cat; will ot be listec as
the slocy nent’s effective date on the Departmens of State’s records,

ABTICLE VI: Other provisions, if ary.

e T ——

REQUIRED SIGNATURE: /

,/G- /](Ai &? e

Sigaturs of 3 member or ap authorized represcotative of 2 membes.
This docunzent s excented in accordance with tectioa 605.0203 (1) (b), Florica Shiutes.
I am gware “hét any Suke information subminted in 8 docament to the Departmitit ¢ Srate
constinites o third degres “elony as providea for in 5.817.155, F.S.

A AxchieStolz, 1], Manaper
Typed or printed pama of signee

Elling Feax;
3125.00 Fitlng; Fee for Articles of Organization and Detigration of Registered Agent
§ 30.00 Certiiied Copy (Optional}
§ 5.00 Certifl :ate of Statns (Optional)



