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COVERLETTER
TO:  New Filing Sectlon
Division of Corporaticns

ANDRADE FAM DG LINWOOD, LLC
SUBJECT:

Name of Lirited Liability Company

The enclosed Articies of Organization and [e(s) ure submitted for ling.
Pleese rerurn all comrespendence concerning this matter to the following:

LYNN REEVES

Name of Person

COHEN, NORR(S, WOLMER, RAY, TELEPMAN, BERKOWITZ & COHEN

Firm/Company

712 US HIGHWAY ONE, SUITE 400

Address

NORTH PALM BRACH, FL 13408

City/Stare and Zip Code
. LR@COHENNORRIS.COM

E-mail addresy: (16 be used for future annual report nonfication)

" For further information concerning this marter, please call;

LYNN REEVES (561 .615-1030
at
Name of Person Area Code

Daytime Telepboae Number

Enclosed is a check for the following arount:

Ci$125.00 Filing Fze  H5130.00 FilingPee &  (0$155.00 Filing Fee &

1$160.00 Fitmg Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additonal copy is cnclosed)
Mailing Address Street Addresy
New Piling Section New Filing Scction Djvision

Division of Corporations The Centre of Tullahasseo

P.O.Box 6327 2415 N, Monroe Street, Suite 10 __
Tallahassee, FL 32314 Tallshasseo, FL 32303 >, o
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ARTICLE ] - Name:
The name of the Limitad Liability Company 13:

ANDRADE FAM DG LINWOOD, 11.C
(Must conatin the wards “Limited Liability Compeny, “L.L.C.,” or "LLC.")
ARTICLE II - Address:
The mailing address and strect address of e principal office of tha Limited Liability Company is:

Principal Office Addreys: Mailing Address:
53 ST. THOMAS DRIVE 53 ST. THOMAS DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS, FL 34318

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signamre:
(The Limited Liability Company canoot serve us its owa Registered Agent. You muyt éesignate an individual or
ancther business entity with an active Florida regiszation.)

The naoe and tha Florida sreet address of the registered agent are:

PETER R. RAY/COHEN, NORRIS, ET.AL.
Name

712 US HIGHWAY ONE #400
Plorida street addrees (P.O. Box NQT acceptable}

NORTH PALM BEACH FL

33408
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designaed in this certlficate, I herelry accept the appoininent as registered agent and agree {o act in this eapacity. !

further agree to comply with the provisions of all statutes reiating to the propr.and complete performance of my duties, and 1
am faméiar with and accept the obligations of my position as registereg agent as provided for in Chapter 603, F.5.,

/

/{gixtcmd Agent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company
"AMAR” = Avthorized Member
"MGR" = Manager

MGR

FIRST AMERICAN EXCHANGE COMPANY
215 South State Stresl, Swite 280
Salt Lake City, UT 84111

{(Use artachment if pecessary)

ARTICLE V: Efftctive dare, if other than the date of filing.

(If an effective date ks listed, the date mst be specific and cannot be more than five business days prior to or 90 duys after
the date of flling.)

. (CPTIONAL}

Note: Ifthe date inserted in this block does not meet the applicable stanutory filing requircmen's, this date wili not be kisted as
the document’s effoctive date on the Department of State’s records.
ARTICLE VI: Cther provisions, if any

uted in accordeance with section 605.0203 (1) (b), Florida Stamtes.
fa.!sc information submitted in & document to the Department of State
cdh hnmu.tlmdd.gree felony as provided for m .81 7.155,F.S.

mber or an authorized representative of 2 member.

LYNN REEVES, AUTHORIZED REPRESENTATIVE
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$125.00 Filing Foe for Articles of Organization snd Designation of Registered Agent atod o
$ 30.00 Certifird Copy (Optional) pAEE A
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