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COVER LETTER

TO: New Filing Section
Divisien of Corporations

AMHERST MARLIN LLC

HIFeoe3) 828y 3

SUBJECT:
Name vf Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please cturn all correspondence concerning this matter to the fullowing

Gregory R. Cohen, Esq.

Namc of Person

Coben Norris Wolmer Ray Telepman Berkowilz Cohen

Firm/Company

712 .5, Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/State and Zip Code

tehabwpb{aiaol.com

"E-mail address: (1o be used for future annual report noiification)

For further information concerning this iatter, please call-

at ( )

Name of Person Ares Code

Enclosed is a check for ihe foilowing amount:

$130.00 Filing Fee &

SI?S‘OO Filing Fee D
Certificate of Starus

Certitied Copy

$155.00 Filing Fee &

{additional copy is enclosed)

Daytime Telephone Number

$160.00 Filing Fee,
Certificate of Status &
Curtified Copy

Street Address

Mailing Address
New Filing Section
=1
T (.-’:

New Filing Section
Division of Corporations -

Division of Corporations

P.O. Box 6327 Clifton Building g

Tallzhassce, FLL 32314 2661 Executive Center Cirvle - r::
Tallahassee, FLL 32304 :::E;

(addittonal copy is enclased)
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ARTICLES OF ORGANLZATION FOR FLORIDA [ IMITED LIABLLITY COMPANY
ARTICLE I - Name:

The name of the Lirited Liability Company is'

AMHERST MARLIN LLC
(Must contan the words “Limited Liability Company, "[.L.C.." or “LLC ™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office af the Linuted Liability Company s,

Principal Office Address: Mailing Address:

1713 Quasl Drive same
West Palm Beach. FL. 33409

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or
another business entity with an active Flonida registraton )

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

Michael T. Nichols

Name

733 Teal Way
Flonda stzeet uddress (P.O. Box NOT acceptable)

iNorth Palm Beach FI. 33208
City Suate i

Having been named as registered agent and to accept service ofpprocess for the above staied limited ftabiliy conpany ar the
place designuted in this certificate. [hereby accept the appoinafion: as registored agent and agiee o act in tus capacity |
frerther agree to comply with the provisions of all statutes relotdfg to the proper and complete performunce of my dunes, wnd |
am famhar with and accept the obligations of my pasitton as figistered agent as provided Jor tn Chapter 6035, £.5.

%441

Reg{ﬁhd Agent's Signatuie (REQUIRED)
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ARTICLE Iv-
The name and address of sach person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
MGR/MBR Michacl T. Nichols
733 Teal Way
North Palm Beach, FL 33403
MBR Christopher Burde:!
320 Murray Road
West Palm Beach, FL 33405
MBR

Jordon Hart B
2862 Biamitz Drive
Palm Beach Gardens, FL 334]0

{Use attachment 1 necessary)

ARTICLE V: Effective dute, if other than the date of filing: -{OPTIONAL}
(M an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does ol meet the a
the document’s effective date on the Department of State’s

ARTICLE V1I: Other provisions, if any.

pplicable statory fiting requirements, this date will not be listed 2
records.

BREOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a docume gt 1o the

Department of Stare
constitutes a third degree felony as provided for ins.§17. | 55,F.5

Michael T. Nichols. Manager
Typed or printed name of signee

Filing Fees:

ganization and Designation of Registered Agent

k)
v

$125.00 Filing Fee for Articles of Qr
$ 30.00 Certified Copy (Opticnal)
$  5.00 Certificate of Status (Optional)
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