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COVER LETTER
TO: New Filing Section
Diviston of Corporations
Corry Capital [1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return al} correspondence conceming this matter to the following:

Jeifrey A, Baskics

Name of Person

Katz Baskies & Wolf PLLC

Firm/Company
3020 North Military Trail, Suite 275
Address
Boca Raton, FL 13431
Ciry/State and Zip Code

jeff.baskies@katzbaskics.com

E-mail address: (to be used for future annual report nobfication)

For further information concerning this matter, please call:

Jeffrey A, Baskics 361 910-5700
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee [13130.00 Filing Fee & 0515500 Filing Fee & {15160.00 Filing Fee,

Centificate of Status Centificd Copy

(additional copy is enclosed)

Certificate of Status &
Cenified Copy
{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Cemer Circle
Tallahasseg, FL 32301
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ARTICEFSOF ORGANIZATION FOR FLOWIDA LIMITED LIABILITY COMPANY
ARTICLE L - fNamw:
The name of the Limited Liability Company 1s:

Corrv Capitat i LLLC

(Muot conatin the words “Limited Liability Company, “L.L.C.." or "LLC.T)
ARTICLE 1] - Address:

The mailing address and street address of the principal altice of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
— 3620 Gcean Drive

3620 Qcearn Drive
Verp Beach, FL 32963

vero Beach, FL 3296} -—

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

L
— o—
w <
(The Limsited Lizbility Company cannot serve as its own Regisiered Agent. You imust designate an individual or x
another business eniity with an active Florida registrution. ) 2
rJ
The name and the Fionida sireet address of the regisiered agent are: wo
Katy, Baskies & Wolf PLLC EE
Name -
- . e e wan
3020 North Military Trail Suite 275 P
Florida sireet address (P.O. Box NOT acceprable)
Boca Raton FL 33131
Ciwy State Z1p

Heving been numed as regisiered agent andg 1o aceepl service of process Sor the above stuted imited linbility company af the
place desiynated in this certificate, [ ievehy aceepi tie appointinent as regisiered agent and vgree (o act in this capuaciny.

[further agree ta compiy with the provisiony of ¢ll statutes reluting o the proper und compleic performance of my duties, and !
am familiar with and accept the obligations of my position as regist

rpgagent as provided jor in Chaprer 603, F.8.

7
/ REGAered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE #V-
The name anct address ol cach persen authorized Lo manage and control the Limited Lisbifity Campany:

Title: Nane [
"AMBR™ = Authonzed Member
“MOR" = Manager
MGR William Corry
3620 Ocean Drive
Verg Beach, FL 32963

(Use atiachment if necessany)

ARTICLE V: Effeciive date, if other than the date of filing: AOPTIONAL)

(If an clfective date is Ysted, the dute must be specific and cannot be more than five business davs prier to or 20 days after
the dute of Gling.)

Note: [Fthe daie inserted in this block dues not mect the applicable stattory filing requirements. 1his date will not be hsted as
the dovument’s cffective date on the Departmen of $tate’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: -
///é—

Signatug ot afiember or an authorized representative of a member.
This docu is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
1 am awar® that any false information submitted in a docwment to the Depanment of State
constitutes a third degree felony as provided for in 5.817.155, F.§.

Jeffrev AL Baskies. Authorived Represgntative
Typed or panted name of signee

Fifing Feess
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Opticual)

$  5.00 Certificate of Status (Optional)
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