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_ Cenova Burns LLC

A T
: Glj,l\()\é’-\ 494 Broad Street, Newark, NJ 07102
. - T . Tel: 973.533.0777 Fax: 973.533.1112
lSU]{l\ S Weh: www.genovaburns.com

ATTORNEYS-AT-1LAW

Young-li Park, Esq.
Member of the NJ & NY Bar

ypark@genovaburns.com
Direct: 673.646.3284 no
November 3. 2020 . 25y
Via UPS - Next Day Air R
Florida Department of State T
New Filing Section =
Division of Corporations o
The Centre of Tallahassee . i
2415 N. Monroe Street. Suite 810 - R
“

Tallahassee. Florida 32303

Re:  CTL South, LLC - Registration of Domestic Limited Liabilitv Company

Dear Sir/Madam:

Enclosed please find Articles of Organization for CTL South. LLC for filing with vour
oftices. along with a check in the amount of $130.00 payable 1 “Florida Department of Swate™ for
your fees ($125.00 filing fee. plus $5.00 for a Cenificate of Status).

Kindly process and return all correspondence concerning this matter o my attention at the

address provided helow:

Young-Ji Park, Esq.

Genova Burns LLC

494 Broad Street. 6" Floor

Newark, New Jersey 07102
GBregisteredagent@genovaburns.com: ypark@genovaburns.com

For further information concerning this matter, please contact me (Young-Ji Park) at 973-
646-3284 or ypark@genovabums.con.

Thank you in advance for vour courtesics in facilitating this request.
Very truly yours.

GENOVA BURNS LLC

%}m/y—ﬁ{- /?fhz/

YOUNG-JI PARK

YP

Enc.
A15627178v| (3023. 1)



COVER LETTER

TO: New Filing Section
Division of Corporations

CTL South. LIL.C
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following

Yourg-Fi Park

Name of Person
1
>

Genova Burns LILC
Firm/Company ) L

194 Broad Street, 6th Floor
Address r
. C

Newark. New Jersey 07102

Citv/State and Zip Code

GBregisteredagent@uenovaburns.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:
Young-li Park 973 6-40-32584
at | )

Arca Code

Name ol Person Daviime Telephone Number

IEnclosed is a check for the following amount:
TiS135.00 Filing Fee & T35160.00 Filing Fee.
Certitied Copv Certificate of Status &

(additional copy is enclosed) Centitied Copy

=3 30.00 Filing Fee &

O3%125.00 Filing Fee
Certificate of Status

(additional copy is enclosed)

Street Address

Mailing Address

New Filing Seetion New Filing Section Division

Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N Menroe Street, Suite 810
Taliahussee. FL 32303

Tallahassee, F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CPL. South, LILC
CLLC ormLLCT)

{Must contain the words “Limited Liability Company,

ARTICLE I - Address:
The mailing address and street address ol the principal ottice ot the Limited Liability Company is:

Principal (MTice Address: Mailing Address:

7606 isla Verde Wav 7606 [sla Verde Way
Delrav Beach. Florida 33436 Delray Beach, Flonda 33446

L
(U Y]

ARTICLE 1N - Registered Agent. Registered Office. & Rezistered Agent’s Signature:
(The Limited Lisbility 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 address of the registered agent are:

A v soNg

David A, Eisen
Name
7606 Isla Verde Way )
Florida street address (P.O. Box NOT acceptable) A
(]
o - -
Delrav Beach Florida 33446
Zip

City State

[erving becn named as rogistered agent aod ta aeeept serviee of process for the above siated limited fiabiline comprane ar the
Pace designated in this corrficaie, T horebv aceepr the appointment ax registered agent and agree (o act inthis capacin, |

fruvther agreoe to comply with the provisians of ¢l stantes relating o the proper aned compleie perjormance of my dutieos, and |
ees registered agent ax provided for in Chaprer 603, F.5.

am familicr with and aceept the obligations of my positi

/ /\ﬁcgis:crcd Agent’s Signature (REQUIRED)

(CONTINUED)




wabiliy Company:

ARTICLE 1V-
I'he name and address ol each person authorized 1o manage and control the Limited 1

Title: Name aud Address:

"AMBR” = Authorized Member
"MOR" = Manager

David A. Eisen

MGR
7606 Isia Verde Wav
Delray Beach, Florida 33446

MGR Grepp L. Gouseeen
7145 Avrshire Lane o2
Boca Raton. Florida 334496 . >

{Use attachiment it necessary)
JAOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 96 davs after

the date of filing.)
Note: if the date inserted in this bock does not meet the applicable statutory tiling requirements. this date will not be tisted as

the document’s effective date on the Depurtinent ol State’s records

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

wpn: fute ofa member or an authorized representative of 2 member.
L5 document is executed in accordance with section 6050203 1) th). Florida Statutes.
I am aware that any talse intormation submitted in @ document to the Department of State

constitutes a third degree felony as provided tor in s.817. 155 F.S.

David A. Eisen
Typed or printed aame of signev
Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
30.00 Certified Copy (Optional)

S
5 500 Certificate of Status (Optional)



