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COVER LETTER

TO: New Filing Section
Division of Corporations

2624 WEST CARANDIS ROAD, LLC
SUBJECT:

Name of Limnited Liability Company

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

Please rewrn all correspondence concerning this marter to the following:

James F. Caplan, Esq.

Name of Person

Cohen Normis Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Falm Beach, FL 3348
City/Stare and Zip Code

DONNIE@BENNETTLIGHTING.COM
E-mail address: (to be used for future annual report notification)

For further information conceming this maner, please call:

Kanun Drakas 561 844-3600
at }

Name of Pcrson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee [1$130.00 Filing Fee & [8155.00 Filing Fee & [0%160.00 Filing Fee,
Cenificate of Status Certified Copy Cerificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Cenmre of Tallahasyee

P.O. Box 6327 2415 K. Monroc Street, Suite 810

Tallehassee, FL 32314 Tallahassce, FL 32303
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ARTICLE] - Name:
Ths pame of the Limited Liability Company is:

P.03/04

2624 WRST CARANDIS ROAD, L1C
(Must coutain the words “Limited Linbility Company, “L.L.C.,” or “LLC,")

ARTICLE Ii - Address: o . )
n:mﬂingmdmmdmaddrmofﬂzprhdpﬂnmnofhummdhnhmy&wn:

Prineipal Offfce Address: Maling Addren
1209 N. Haverhill Road 1209 N. Haverhill Road
Wathlng:h.FL 13417 West Palm Beach FL 33417

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
Registered Agent You mmast designate an individual on
(¥p]

(The Limited Liahility Company cammot serve as its own
another business entity with an active Florida registration.)

The name ind the Florida street address of the registered sgeut arc.

DONALD A. BENNETT
Name

1209 N. HAVERHILL ROAD
Florida atreet address (P.0. Box NOT acceptable)

Woit Palm Beach FL. W17
City Stz Zip
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Having been ramed as registered agen1 and 1o accept service of process for the above stated limited liabillty company ai the
place desigiated in this certificate, I hereby accept the appaintment as registered agent and agree to act in this capacity. |

Surther agree w comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

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

T

Regitered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- ) o
Thcmmmdsd&mofeuhpcwnwmimdmmanndmlﬁwmdmnbmcmmy:
Tl Name and Addreas;

* AMBR" = Authorizexd Monber

"MOR" = Manager

MGR 0N, ROAD
BEACH, FL 33417
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(Use sttachment if neceasary)
- (DPTTIONAL)

ARTICLE V: Effective date, if other than the date of Sling:
(If an cifective date s Bsted, the date mnst be specific and cannot be more than five business days prior to ar 90 days after
thae dute of fing.)

Note; 1f the date inserted in this block does not mest the applicable statutory filing requitements, this daze will not be listed as
the document’s effcctive dare on the Deopariment of Stale™s records.

ARTICLE VI: Other provisions, if any.

member representative of » member.

Signatore ol w an anthorized
This document is excoated in accondance with section 603.0203 (1) (b), Florids Stantes.
] sm aware that any false informmtion submitted in & document to the Department of State

capstitutes & third dogreo felony as provided for in 0.817,155, F.S,

DONALD A, BENNETT
Typed or printed name of fignee

Eling Ereu
$125.00 Filing Fee for Articies of Organtration and Destgnation of Registered Agent

$ 30,00 Cortified Copy (Optional)
$ 500 Certificate of Status (Optional)

2624 W, Capanbis vl




