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03-04-20 04:07p@  Froa- 1530 P.02/04
COVER LETTER

TO:  New Filing Section
Division of Corporations

THREE GENERATIONS REAL ESTATE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ar¢ submitted for filing.

Please return all correspondence concerning this matter 10 the following:

PETER R. RAY, ESQ.

Name of Person

COMEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Company

712 .S, HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH. FL 33408

Ciry/State und Zip Code
scofi@coastalequities.com

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

For further information concerning this maner, please cali:

Karin Drakas 561 ' 844-3600
at ( )
Name of Person Area Code Daytime Tclephone Number

Enclosed is « check for the following amount:

$125.00 Filing Fec #3130.00 Filing Fec & (05155.00 Filing Fee & [15160.00 Filing Fee,
Cemificate of Status Cemified Copy Cenificate of Status &

{addirional copy is encloscd) Cerrified Copy

F-633

{additionz] copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Cenrre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Sune §10

Tallahassee, FL 32314 ‘T'allahassee, FL 32303
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03-04-20  04:08p1  From-
ATCTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILIVY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

THREER GENERATIONS REAL ESTATE, LLC
(Must conatin the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited {.iability Company is:

Principnl Office Address: Mailing Address:
1544 Victoria 1sle Way

Weston. FL 33327

1544 Vicroria Isle Way
Weston, FL 33327

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Registered Agent. You most designate an individual or

(The Limited Lisbility Company caznot serve as its own
snother business entity with an active Florida registration.)

The name and the Florida strect address of the registercd agent ace:

SCOTT ROSS U
Name
1544 Victoria Isle Way
Florida street address (P.O. Box NOT acceptable)
Weston FL 13327
State Zip

City

Having been named as registered agent and lo accept service of process for the above stafed limited liability company al ihe
chy accept the appoiniment as registered agent and ogres 10 act in thiz eapacigy. |

place designated int this certificals, [ her
ns of all siatules relaiing to the praper and conplele performance of my duties, and |
Chuprer 603, F.5.

Jurther agree 1o comply with the provisio
am familior with ard accept the obiigations of my position as registered ageni as provided for in

Rbgistered Agent’s Sifnapuc{REQUIREDY

(CONTINUED)

60:€ Hd - yywo2
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ARTICLE 1V- .
The pame and address ol each person authorized to manage and control the Limited Liability Company:
Title: Name and Address
"AMBR* = Antharized Member
"MGR" = Manager
MGR, SCOTT ROSS
1544 Victoria Isle Way . R
Weston, FL 33327
MCR EDWARD ROSS
7314 Floranada Wav
Delruy Beach, FL 33446
MGR BENJAMIN ROSS —
1544 Victorja Isle Way —_
Weston, FL 33327
(Usc attachyment if necessary)
ARTICLE V: Effcctive dete, if other than the dats of filing: . (OPTIONAL}
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawtary filing requirements, this date will not be listed us
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
e

Signatdre of a member or ansaThorized yepresentative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Scatutes.
1 am awsre (hat any false information submitted in 4 document 1o the Deparunent of State
constitutes a third degres falony as provided for in 5.817.155, F.S.

Scott Roys

Typed or printed name of signee

i

$125.00 Kiling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Oplional)
$ 5.00 Certificate of Status (Optional)



