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16-30-18 03:idpm  From- T-357  P.02/04
COVER LETTER

TO: New Filing Seerion
Division of Corporations

1.0t 17 Capital Street, LLC
SUBJECT:

mName of Limited Liability Company

The enclosed Articles of Organization and fec(3) are submitted for filing.

Please return all correspondence conceming Lhis mater 1© the following:

Gregory R. Cohen, Esq.

Name of Pcrion

Cohen Norris Wolmer Ray Telepman Berkowiiz Cohen

FirmvCompany

712 U.S. Highway One, Suite 300

Address

Nor:h Palm Beach, FL 33308

CirviStare and Zip Code
kd@cokennoms.com

£-mait address: (to be used for future annual report notification)

For further intormation concerniag this matier, pleasce call:

Gregory R. Cohen 361 844-3600
at | 3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fez & $160.00 Filing Fee,
Cenificate of Srams Cenified Copy Ceruficate of Status &
(additional copy is enclosed) Certificd Copy

F-1€3

additional copy is enclosed)

Majling Address Street Addresy

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
[.0. Box 6327 Clitien Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassze, FIL 32301



16-30-19  03:14pn Frem- 1-357  P.0S/04  F-ifd
ARTICLES OF ORGANIZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lizbility Company is:

Lot 17 Capitgl Street, LLC
(Mfust contain the words “Linited Liabitity Company, “L.LC.)’

“ar "LLC.Y}
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company i

Principal Office Address:

Mailing Address:
221 Mariberry Circle
Jupiter. FL 33438

samc

ARTICLE 11[ - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Repistercd Agent. You must designate an individual er
anather business entity with an active Florida registration.)

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

Greaory R, Cohen. Esa.
Name

712 U.S. Highway One, Suitc 400
Florida street address (P.O. Box NOT acceptzble)

North Palm Beach FL
City St

13408
Zip

Having been named as regisiered agent and io eccep? service of process for the ahove statgd limited liuhilior conpany ot 1he
place designazed in this certificaie, J hereby accept the appoiniment as regisigred agent and agree (o aci in this capaciiv. [
furiher agree to comply with the pro visions of all siatuias relating to the proper and complewe performunce of my dulties. and |
om famitiar with and accept the obligations of my position ac regisiered ageni a3 provided for in Chapter 605, F.5..

ch'i:‘.tcred Ageni's Signature (REQUIRED)

(CONTINUED)

|0 :11Hy D€ 130610



16-30-10  O3:idpm  From- T-357 P.G4/04  F-183

ARTICLE IV-

The rame and address of each person aurhorized 10 manage and conTol the Limired Liabitity Company’

Titlg: JS‘\, me and addrgss
“ANBR" = Authorized Member
"MGR" = Manager

MGR Scoi M, Summers
221 Marlberry Circle
Jupiter. F1. 33458
MGR

Elizabeih E, Summers
221 Mariberrv Circle
Jupiter, FL 33438

(Use amtachment tf necessary)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date i
the date of filing.}

Nate: 1fthe dute inserted in chis block do¢s noi meet the applicable statutory filing requirements, this date wili notbe lisied as
the document's effective date on the Departmerit of State’s records,

(CPTIONAL)
ve business days prior to or 90 days afier

s listed, the daie must be specific and cannot be more than fi

ARTICLE V1: Crher provisions, i any.

REQUIRED SIGNATURE: _
W AN~ -

- 7 > - :
Signature o{[a member or an authorized represenrativeof a member,
This docement is €x

ccuted in accordance with section 605.06203 (1) (b}, Florida Stawures,
1 am uware that &ay #31s¢ information submitted in 2 document 10 the Department of Stute
constituzes a third degree felony as provided for ins.817.1 55,F.5.

Scout M. Summers, Marager
Typed or prinsec name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization und Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)



