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COVER LETTER

TO;  New Filing Section
Division of Corporations

CURATED LIGHTING STUDIOS, NAPLES LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Please return ali correspondence concerning this matier 1o

GREGORY R. COHEN, ESQ.

the following:

Namc of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

NORTH PALM BEACH, FL 33408

Address ol

City/State and Zip Code i

KD@COHENNORRIS.COM

F-mail address: (10 be used for future annual report netification)

For further information concerning this matter, pleasc call:

Karin Drakas 561
al

LE:C Hd SCHABL0Z

844-3600
)

Name of Person Area Code Dayime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee O%$130.00 Filing Fec &

[$155.00 Filing Fec & J5160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stams &
{additional copy is enclosed) Certificd Copy

Mailing Address

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

{addirional copy is enclosed)

Strect Address

New Filing Section Division

The Centc of Taillahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

=14



‘06-25-20  0i:3%5p@  Froa-

T-653  P.03/04

F-048

]~~~ e r i~ 00 ~J

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CURATED LIGHTING STUDIOS, NAPLES LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LELC™)

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

Principal Office Address: Mailing Address:
2253 Visia Parkway 2253 Vista Parkway
Suite 11 Suite 11
West Palm Beach, FL 33411 West Patm Beach. FL 33411

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(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 sireet address of the repistered agent are:

Grepory R. Cohen, Esq.
Name

712 U.S. Highway Qne, Suite 400 -7
Fiorida smrect address (P.Q. Box NOT accepuable) T

North Palm Beach FL 33408
City State Zip

Having been named as registered agrent and to accepl service of process, for the above stated limited liability company at the
place designated in this certificate, ! hereby accept the appaintment as registered agent and agree to act in this capacity. !

LE:E d S KA 020

further agree to comply with the provisions of all siatutes reluting to the proper and complete performance of my duties, and

am familigr with and accept the obligations of my position as registered agent as provided  for in Chapter 603, F.§..

T Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- S
The name and address of cach parson authorized 10 manage and conirol the Lintited Liability Company:
"AMBR" = Authorized Mernber
"MGR” = Mansger
MGR Scoa Summers

mh'ﬁ Vista [‘.zr‘kwpv, Supwe 1}
West Pl Heach FL 33411

(Use artachmens i acocssary)

ARTICLE V: Effective daze, il othor thin the dale of filing:

AOPTIONALY
(IF s efTective date is livsed, the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Noje; U the daie insertod in this block docs not mext the applicsbie sianitory filing requirements, this date will not be listed s
e document’s effective date oa the Deparntment of State’s records,

ARTICLE V1: Cnhér provisions, ifany.

REQUIRED SIGNATURE: J),,;///

Sigrature of n me
This document 1s €x¢

r or an authorized represcotative of 3 member.

in accordsnce with secrion 5050203 (1) (b), Flogida Statutes.
{ am awsre that any fléc information submitted in a document 10 the Departoent of St
coostitutes a third degree telany as paoyvided for ins.517.155, F.S.

Seont Summers

Typed or printed name of signee

Eiling Fexa:
$125.00 Flling Fee for Arlicies of Organization and Designation of Regivtered Agent
§ 30.00 Certified Copy (Optional

S 500 Cervdficate of Statws (Optivaal)



