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COVER LETTER
TO:  New Fillng Section
Division of Corporstions
Ver-Mac Properties Koya Bay LLC

SUBJECT: 0
Name of Limited Lixbility Company o ‘-'-:-_ _

o 1

A S
The enclased Articles of Organization and fee(s) are submitted for filing. P
~ b
Please return al! comrespondence concerning this matter to the following: o
-
Thomas O. Katz jf.
e
Name of Person A R
Katz Baskies & Wolf PLLC
Firm/Company
3020 North Military Trail Suite 100
Address
Boea Raton, FL 33431
City/State and Zip Code
thomas katz@kntzbhaskies.com
E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Thomas 0. Kaiz

561 910-5700
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W$125.00 Filing Fee 3$130.00 Filing Fee & {1$155.00 Filing Fee & [35160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Starus &
(additional capy is enclosed) Centified Copy
(additional copy is enclosed)
Mafling Addresy Street Address
MNew Filing Section New Fifing Scction Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N. Momnroe Street, Suite 810
Taltahassee, FL 32314

Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company ls:

Ver-Mac Propertics Koya Bay LLC

{Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC."}
ARTICLE I - Address:

%

,1.;

The msifing address and stree! eddress of the principad office of the Limited Lisbility Company ix:
Briosipal Office Addresy Mafling Addross:

17071 W Dixie 17071 W Divie

Nerth Miasmi Beach, Fi. 31160 North Miami

4y 82 03302

1S ¥

FL_33160

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent®s Sigoature: '
ﬁheumwuliqu“umomwmAmemMmthMU
another business entity with an active Florida registrmion.)

The natne and the Plorids strect address of the reglstered agent are:

Alan 8, Mecken

Name

17071 Nartb Dixie Highway

Florida street address (P.O. Box NOT acoeptnble)

North Mismi Beach
City

FL

33160
State

Zip

Hadngbmnmwamgmmdngaumdwamtmﬁuofmﬁouheahwmdﬂnﬂdﬂabﬂ@mam
mmmdhwmﬂwu!wmﬁcwwﬂmwdwmdmwmhﬁkw. I
further agres lo comply with the provizions of alf stanees relating to horpro und conpleta performance of my
am fomitiar with and accept the o

duttes, and |
bwdwmmmyﬂf 101 provided for iz Chapter 605, F.S..
ey
P

W Agcent's Sigoaturc (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name end eddress of each person authotized to manage und controd the Limited Lisbility Company:
Nams and Address;
*AMBR" = Authorized Member
“MGR" = Manager
MGR
2
™~ [
O 1
~\
"‘f\
> x
=~
o
)
f ]
o

{Use attachment if necessary)
ARTICLE V: Effective dats, if other then Ibs dats of fling: _ (OPTIONAL)
('lhnd!'uﬂvedahlslhted,thedatembupaetﬂsmdmtbamuthnnﬂnbmiumdappﬂorhar%dmaﬂc
the date of flling.)

Note; 1 ths date inserted in this block does not mest the applicatls statutary filing requirements, this date will ot be listed 28
the document’s effsciive dato on the Depantment of Stata's records.

ARTICLE V1: Other provisians, ifany.

REQUIRED SIGNATURE:

Signatar® of » taemiber or an authorized tive of 8 momber.
This document bs &cu ted tn aecordsnce with section 605.0203 (1) (b), Florida Sistutes.
[ am oware that sny false laformat

0o subnsitted in & document to the Departmuont of State
constitutes o ihird degres folony as provided for in 5.817.155, P.S.

Alen § Macken
Typed or printed name of signee

Filing Feexi
$125.00 Filtng Fes for Articles of Organkzation und Designation of Registered Agent
5 30,00 Cortified Copy (Optiousl)

$ €00 Certifteats of Statuy (Optional)
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