o7-3i-20 11: ZEam From-

T-681  P.01/D4  F-1E
orlda Department o

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H20000254081 3)))

0000 O

H20000254081 3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6381 ~
st
From; -
Account Name  : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN T
Account Number : 1200200801440 .
Phone : (561)844-3600 "
Fax Number : (561)842-4184 "
(?T:
*¥Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** -

Email Address: ) ﬂ &WN’JJ RIS, Cons

FLORIDA LIMITED LIABILITY CO.

2044 SUNRISE, LLC
‘Certiﬂcate of Status " _ 0 '
[Certi_t:l_erd Copy . I 0
|Page Count J| 02
[Estirnated Charge I $125.00
E— ——
| :} —ur
n Zau
2R o 9T
gy ™ =257
- b T
" o v
SR I L
o:-) . ayn - -
e gecq??gc Filing Menu  Corporate Filing Menu Help
g i
[ |

nn.ps:.’lenle.sunbiz.orglscnptslemcuvr.exe



B7-31-20 11:28am From- T-Bii. F.Ui/us rela
. W60 2540 %1
COVER LETTER L] .

TO:  New Filing Sectjon
Division of Carparations

2044 SUNRISE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following;

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Cempany

712 U.5. HIGHWAY OXNE, SUITE 400

Address

NORTH PALM BEACH, FLORIDA 33408

City/State and Zip Cade
KD@COHENNORRIS.COM

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

For further information concerning this marter, please call:

Karin Drakas 561 844-3600
at{ 3

Name of Person Aren Code Daytime Tclephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee L1$130.00 Filing Fee & 1S155,00 Filing Fee & (05160.00 Filing Fee,
Certificate of Status Cerifiad Copy Certificate of Status &
(addirional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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?  ARTICLESOF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

2044 SUNRISE, LLC
{(Musr contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:
235 Sumisc Avenue 2044 15848 Rock Point Road
Palm Beach, FL 13408 Newburg, MD 20664

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an zctive Florida registration.)

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

Gregory R. Cohen, Esqg.
Name

712 U.8. Highway One, Suite 400
Florida sreer address (P.O. Box NOT acceptable)

North Palm Beach FL 33408
City State Zip

F=18l

N
Lot ]

Having been named us régistered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this ceriificate, [ hereby accept the appoinmment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Registered Agcm‘i’&'fn'arure {REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized to mamage and control the Limited Liability Company:

"AMBR" = Anthorized Member
‘MGR" = Mamger
MGR Robert W, Golag_Jr.
int Road

Newburp, MDY 20664

MOR Kristima I. Raymond
P.0O. Dox 422
La Plaia, MD 20646

(Use attachment if necessary)

ARTICLE V: Effective date, if other than e date of filing (OPTIONAL)

{If an effective date is listed, the date amst be specific and cannot be more than five bustiness days prior to or 90 days af
the date of filing.)

Notg; Ifthe date inserted in this block does oot mect the applicable manutory Aling requirements, this date will not be liste
the document's effective date on the Department of Stake s records,

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

L7t il e

Signature of a member or an gthorized representative of 3 member.
This document is ex¢suted 1n accordance with section 603 0203 (1) (), Florida Statutes.

| arn aware that any false information submitied in a document 10 the Department of State
constitules 2 thirg degree felony as provided for ins.817.135, F.8.

Robaat W, Golas. Jr., Manager - 3
Typed or primed name of signee

Hiling Fees
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
$ 30,00 Certified Copy (Optionaf)

$ 5.00 Cenificate of Status (Optional)

-



