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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albahassee, Florida 32372

(850) 656-4724

DATE 08/17/2020
ALK IN™
ENTITY NAME CAMP VENICE LLC
DOCUMENT NUMBER
YOLEASE FILE THE ATTACHED AND PETHRN ™"

XXXX Flax a;ay

ﬁar&fba’ gqay

é’arﬁ?ﬁéafa aa[ Status

“PUEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITY™

&rﬁffm’ 6’;,0# af Arte & Anendments

&rﬁrf?&a& af ﬁaa/ fﬂaxu&v

YAPOSTIUE / WOTARAL CERTTFICATION ™
COUNTRY OF DESTINATION
AUMBER OF CERCTIFICATES REQUESTED
TOTAL OWED $125.00 ACCOUNT #: 120160000072

< AT

Floase cal? Tira at the above number far any isSues or concerns, Thank foa 50 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

et {Rel Y T e o
ARTICLE I - Name: DE\.;F\Linn 3 S5TATE
The name of the Limited Liability Company is: TAL LAH AL3E E, FL
Camp Venice LL.C

(Must 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:
4085 Fast Venice Avenue 1186 Hardscrabbie Road
Venice, FIL. 34202 Chappaqua, NY 10514

ARTICLE III - 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 street uddress of the registercd agent are:

Scott E. Gordon, Esgqg.

Name
Lutz Bobo & Telfair, P.A.

2 N. Tamiamid Trail, Suite 500
Florida street address (P.O. Box NOT acceptable)

Sarasota FL 34236
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I keredy accept the appointment as registered agent and agree 10 act in this capacity. |
Surther agrea to comply with the provisions of all statutes relatin g fo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posijion as registered ageni as provided for in Chapter 605, F.S..

e

Y Regist‘é@gcm's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: NMame and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR/MGR Robert Kurens
1186 Hardscrabble Road

Chappaaua, NY 10514
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(Use attachment if necessary)

. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
ys prior to ar 30 days after

(If an effective date is listed, the date must be speclfic and cannot be more than flve business da

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VTI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member.
This document i3 executed in accordance with section 605.02073 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5,817.155, F.S.

oberd K vre ns
Typed or printed name of signec

Kiliog Fees;

5125.00 Filing Fee for Artlcles of Organization and Dresignation of Registered Agent

$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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