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» - v COVER LETTER

TO: New Flllng Section
Division of Corporations

Cypress Creck Financial West LLC
SUBJECT:

15615846859 From: Katz Baskies & Woll PLLC

K20000055549 3

Name of Limited Liability Company

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

Please return all cormespondence conceming this matter to the following:

Thomas O. Katz

Name of Person
Katz Baskics & Wolf PLLC
Firm/Company
300 North Military Trail Suite 100
Address
Boca Raton, FL 33431
City/State and Zip Code

thomas. katz{@)katzbaskies.com

E-niail address: (1o be used for future snnual report notification)

For further information concerning this malter, please call:

Thomas O. Katz 561 910-5700
at{

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee 03130.00 Filing Fes & O5155.00 Filing Fec &

[1%160.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Certificate of Status Certified Copy
{additional copy is enclosed})
Mailjing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee
2d415.N. Montoe Street, Suile 810
Tallahassee, FL 32303
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ARTICTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABAITY COMPANY

ARTICLE L - Nome:
The name of the Limited Liability Company is:

H20000055549 3

Cypress Creek Financinl West LLC
(Must conatin the words “Limited Liability Company, "L.L.C.," or "L1.C.")

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OQffice Address:

6360 NW 5th Way 6360 NW 5th Wav
Suite 302

Suile 32
FL. Lauderdale, ¥I. 11309 Fi. Lauderdale. F1. 333

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You muest designate an individual or

unother business entity with ar active Florida registralion.}

The name end the Florida street address of the regisiered agent are:

Katz Baskies & Wolf PLL.C
Name

3020 North Mititarv Trail Suite 100
Florida street address (P.O. Box NOT acceptable)
Boca Raton FL 33431
City State Zip

Faving been nemed as regisicred agent and to accept Service of process for the above suited lanited liability companyar the
Huce designaied in this certificate, [ hereby accept the appointtent as reyisteretf agent and agree to aetin this capaciy. |
Surther agree to comply with the provisiony of ol stawutes relating i the proper and complete performance of my duties, and /

am familiar with und accept the obligations of my position as registered agent as pravided for in Chapter 603, F.5..

e

Registered Agent’s S&mxlurc {RECRIRED)

{CONTINUED)
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ARTICLE {V-
The name and address of cuch person authorized to manage and contrel the Limited Liahility Company:

Title: Nape
"AMBR" = Authortzed Member
"TMGR" = Moannger

MGR Barden Ventures Inc,
|9268 Itedberry Coun
Boca Keton, FI. 33498

(Usc autachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: L(OPTIONAL)

(1f an cffective date is listed. the drte must be specific and cannot be more than five business duys prior te or 90 days after
the dute of filing.)

Note: I the date ingerted in this biock does not meet the upplicable statwtary [iting requirements, this date will not be lisicd as
the document’'s effective dale on the Department of Staie’s records.

- ARTICLE VI Other provisions, if any.

Signature of a member or an authorizdd representative of 2 member.
This document is executed in accordance witlrseciion 605.0203 (1) (b), Flonda Statutes.
I am aware that any fals infornustion submiited in a document to the Deparinent of State
constitutes a third degrev felony as provided for in 5.817.155, .5,

Thomas Q. Kate. Authorized Represeniative
Typed or printed name of signee

Filing Fres
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optlenal)

S 3.00 Certificate of Status (Optional)
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