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COVERLETTER

TO:  New Filing Section
Division of Corporations

5076 EL CLARO CIRCLE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondenee concerning this matter to the following:

James F. Caplan, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Compeny
712 U.S. Highway One, Suite 400
Address
Worth Palm Beach, FL 3348
Ciry/State and Zip Codc

DONNIE@BENNETTLIGHTING.COM

E-mail address: (to be used for future annual report nodfication)

For further information concerning this matier, please call:

Karin Drakas 561 844-3600
at( )

Name of Person Area Cede Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fec (J%130.00 Filing Fee & C18155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addidonal copy is enclosed) Cerified Copy
(additional copy is enclosed)
Mailing Address Strect Address
Ncw Filing Section New Filing Section Divigion
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Sueet, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARELITY COMPANY

ARTICLE | - Name:
The rame of the Lirmited Liability Company is:

35076 EL CLLARO CIRCLE, L1C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.T)

ARTICLE IT - Address:
The mailing address and strect address of the principal affice of the Limited Liability Company is®

Princinal Office Address: Mafing Addresy:
1209 N. Haverhill Road 1209 N. Haverhill Road
West Palm Beach, FL 33417 West Palm Beach, FL 33417
ARTICLE ITI - Reglsicred Agent, Registered Office, & Registered Agent’s Signature: o, =2
(TheLhdmdﬁ;biﬁu&mnyemﬂmuhsownRggimwdAgmLYuumdnignmmindividmlﬁw 0~
another business entity with an active Florida regismration ) >3 w
. M
The name and the Florida strect address of the registored agent are: P _i]
[, Y o
DONALD A. BENNETT At
Name M,
LY ——
1209 N. HAVERHILL ROAD 85 =
Florids street address (P.O. Box NOT acceptahle) @ra- -
West Palm Beach FL 33417
City Stte 2Zip

Having been named as registered agent and 1o accept service of process for the above stated limited hability company at the
place designated in this certificate, I herely accept the appointment as regiviered agent and agree to act in this eapacity. !
Jurther agree io comply with the provisions of all stamites reloting t the proper and complete performance of riy duties. and i
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

%M"l Signature (REQUIRED)

(CONTINUED)

VERIE
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ARTICLEIV-
The name and addicas of each person sutharized 1o manage and control the Limited Lisbility Company:
Namgand Address:

Tithe:
*AMBR" = Authorized Member

*MGR" = Manzger
wa T
2 T =
Wegt Pabm Beach, FL. 33217 E A
M~
r-ﬁ =
e
I}
Ly b )
;':(::T];_,..’u. m :r-—u
e T
S Ll
> T
S 3

{Usc atachment if necessary)
ARTICLE V: Effective date, if other than the date of fHing: - {OPTIONAL)}
{If ax effective daic b5 Hsted, the date must be specific sud cannot be more than five besiness days prior to or 30 days after
the date of fHing.)
Notg: 1fthe date teerted o this block does not meet the applicable statutory filing requircrnonts, this date will not be listed as
the document’s effective date on tho Depastment of State’s records.
ARTICLE V1: Other provisions, if any.

REQUIREDR TURE:
[
representative of & member,

Slgnature of « metnberor an suthorized
m-mummmmm@mms(l) (b), Florids Statutes.
the Department of State

I & aware that xrry flse inforemtion submittsd in n decumeat to
mmm:mrddapuhhnyumxdodformﬂl? 155, F.8.

PONALD A, BENNETT
Tyred oz printed name of signee

Elliag Frex:
$125.00 Filing Fee for Articles of Organization and Designation of Registared Ageat
$ 30.00 Certified Copy (Options))
$ 5.00 Certificate of Status {Optional)
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