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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _L/ng{ﬁ_r}'zuﬁ’c; 2/1/8;7/ Z,Z C

Name of Limited LinhilityCompany
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For further intormation concerning this matter. please call:
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PO Box 6327 Cliltan Building
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ARTTICLES OF ORGANIZATION

OF

COASTLINE VALET, VLG

AFLORIDA LISNSUTED LIABILITY COMPANY

The undersigned. desiring to form a limited liability company under the
Law of Florda, Chapter 605 of the Florida Statutes, and as herealter amended,
herebv certifies:

ARTICLE T - NAME

The name of the fimited Eability Company shall be COASTLINE VALET,
LLC

ARTICLE Il - PRINCIPAL OFFICE

The place in Flonda where the principal office of the limited hability
Company is to be locaied is 340 Sencca Lane, Boca Raton, Florida 353487, located
within Palm Beach County.

ARTICLE TH - PURPOSE

The dimited liabitin Company s orgmnzed and shall boe operated
exclusively forany and atl Trsoul busioess puposes

Solely for the abuve purposes, the hmited  labiiy  Company s
empowered 1o exercise all rights and powers as conferred by the laws of the Swaie
of Florida upon company. including, bui without limitation thercon, the right and
power 1o Teceive gifts, bequests and contribulions in anv form and 1o use, apply.
invest and reinvest the principal and/or income theretrom or to distribute the same
for the above purposcs.



ARTICLE IV - MANAGEMENT

The limited liability Company shall be managed by once or more meimbers.
The following persons shall serve the Company as managers until othcir?awise
provided for in the Operating Agreement:
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No member shall have the right 1o assign their membership interest in the
company without the prior wntten consent of all membership interests, unless
otherwise provided for in the Company’s Operating Agreement. 1f the assignment is
not approved by all of the membership interests, the assignee shall have no right to
become a member, to participate in the management of the company, or to exercise
any other rights or powers of a member. The assignee shall merely be entitled to
receive the share of profits and other distributions and the allocation of income, gain,

loss deduction. credit or other similar item 1o which the assignor was centitled. to the
extent assigned.

ARTFICLE VT INITIAL REGISTERED AGEN
The name and Florida address of the miual registered agent s
Maureen LaRiche

340 Seneca Lane
Boca Raton, IFlorda 33487

Heving been named as registered agent 10 aceept service of process for the above
stevred fimited liahility company ar the place designared i this certificaie, I furiher
agree to comply swith the provision of all statutes relating (o the proper and complete
performance of my dutics, and 1 am fumilior with and accept the appoinimient as
registered agent and agree to act in this capaciiv,
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Maurcen JLaRiche / Registered Agent Dt




This document is executed in accordance witl Sectionr 603.0203(1) (b), Mlorida
Statutes. | oam aware that false information submited in o ducwment 1o the
Department of State constiiutes a thivd degree felony av provided Jor o0~ v 03
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Manreen LaRiche, Member
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