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COVER LETTER

TO: New Filing Section
Division of Corporations
DL Cohen Real Estate Ventures, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Qrgunization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Charles M. [.eSchack

Name of Person

CUMMINGS & LOCKWOOD LLC

Fium/Company

Sia Landinark Square. 9th Floor

Address

Stamford, CT 06901

City/State and Zip Code
cleschack@cl-law.com

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

For further information concerning this matter, please call:

Charles M. LeSchack 203 3511118
at ( )
Name of Person Area Code Daytime Telephone Number
T
._.f:-? ~
Enclosed is a check for the following amount: = o3 ;
e =

(J$125.00 Filing Fee [0$130.00 Filing Fee &

Certificate of Status

Mailing Address

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

{1$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(0$160.00 Filing; Fee, =

Certificate oﬁg‘latus &rc\j

Certified Copyn =<
(additional copfzﬂ{?pclo@)

rm

- -

-n g
Street Address mr= £

New Filing Secuon Division

The Centic of Tallahassce

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF QORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

DI. Cohen Real Estate Ventures, LLC

{Must conatin the words “Limited Lisbility Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
232 Bears Club Drive 232 Bears Club Drive
Jupiter, FL 33477

Jupiter, FL 33477

ARTICLE I - Registered Agent, Registered Office, & chli.-.lercd Agent’s Sigunature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

David L. Cohen

Name
232 Bears Club Drive
Florida street address (P.O. Box NQT acceptable)
Jupiter FL 33477
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accep! the appoiniment as regisiered agent and agree 1o act in this capacity. |

Jurther agree 1o camply with the provisions af all statutes relating to the proper and coriplele performance of my duties, and 1

am familigr with and accept the obligations of my position as regisiere

d aggnfas provided for in Chapter 605, F.S.
David L. Cohen
By (

Registered Agent’s Sigﬁaturc {(REQUIRED)

(CONTINUED)
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ARTHCLE 1v-
The mame amd addoess of zech Peson suiharized 1 marage 3nd control the Lirmdied Liklsitizy Company:

Kigles Namz.and Address:
TAMER" = Authoirzcd Mombar

TMOGRT - Manager

Dyvid L. Coher.

233 Bram Chib Dinve
Aupher, F1, 13877

(Lise attachmant if necessan

ARTICLE N Bfftctivr date, i other than the date of 8lime AOPTIONAL}

{7 an effective dats i tisted, the dite must be specific and cannot be move than five business dsys prior o or 90 day s after
the dare of filing.) .

Natg: 1the date irsoned in fiis block does not mest the appliceble sat
the :locument’s affective date on 1he Liepastment of State’™s recards.

aty ey reseiremenis, this daie will not he ited s

ARTICLE ¥1: Other provisions, i any,

BEQUIRELD SIGNATURE:
__:'""‘\ e

AN -
SR L SN SR Sl T W 3
- I

Signature of 2 member or an authorized representative of 4 member.
& docunient s exeomed 0 eceordance with section GU2.0263 01 (b, Flovidy Ststuies.
ware shat gay fise inforsvton submitted i 4 document 1 the Department of Siwte
somistiintes 4 third degree felony s provided for fn s.817 183, £ 5,

S S8R Mugtsarg, do, By,
Fyped ot printed same of wittee

S125.00 Fiting Fee for Articles of 3rdanization and Dasignation of Registered Agent -y
$ 30.08 Cerified Capy (Optionafj 2o
§ 500 Cenificate of Status {Optional) e
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