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COVER LETTER

TO:  New Filing Section
Divition of Corporations

CORPORATE WAY HOLDINGS, LLC
SURJECT:

Name of Limitcd Liabiliry Company

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

Plesse return all correspondence concerning this matier to the following:

GREGORY R. COHEN, ESQ.

Name of Person

Cahen Norris Wolmer Ray Telepman Berkowiw Cohen

Firm/Company

712 U 5. Highway One, Suitc 400 i

Address

North Paim Beach, FL 33408

City/State and Zip Code
RMANNHEIM@AOQL.COM

E-mail address: (to bc used for future anmual report notification)

For further information concerning this matter, please call:

Karin Drakas 561 844-3600
i (. )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

=5125.00 Filing Fee 1$130.00 Filing Fee & (05155.00 Filing Fee & Ts160.00 Filing Fee,
Certificate of Stams Certified Copy Certificawe of Stats &
(additional copy is ¢nclosed) Certified Copy

F-788

hZ:h Ad 02 NP 1207

{addirional copy is enclosed)

Majling Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporarions The Cenire of Tallzhassee

P.O. Box 6327 24135 N. Monroe Strect, Suite 810

Tallahassec, FL 32314 Tallzhassee, FL 32303
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ARTICLE] - Name:
The name of the Limited Liability Company is:

CORPORATE WAY HOLDINGS, LLC
(Must contain the words “Limited Liability Company, “LL.C"or“LLC™)

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

Mailing Address:

Principal Address:
£33 Harbour Isles Place Same
Palm Beach Gardens. FL 33410
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Lisbility Compatry cannot serve s its own Registered Agent. You must designate an individualor » o
another business entity with an active Florida registration.) — ~
I S
The name and the Florida strees address of the registered agent are: ol ; i
Robert Mannheimer w8 e
Name e .
- _'; 1
833 Harbour Isles Place i
Florida street eddress (P.O. Box NOT acceptabie) - r\)
Paim Beach Gardens, _FL 33410 *
Zip

Ciry State

Having been named as registered agent and 10 accept service of process for the above stated iimited liabillty company at the

place designated in this certificate, | hereby occept the gppointment as registered agent and agree 1o act in this capaciry. |
further agree to comply with the provitions of ail statutes relating 10 the proper and compleie performance of my dulies. and |

am _familiar with and accep! the abligatiors of my position as registered agens as provided for in Chapter 605, F.5..
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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d to manage and controi the Limited Liability Company:

ARTICLE IV-
The name and address of each person authorize

Titkel
rAMBR" = Authorized Member
"MGR" = Manager
MGR ROBERT MANNHE
£33 Harbour Isles Place
Patm Beach Gardens, FL 33410
MGR KYLE MANNHEIMFR
233 Harbour Isles Place
Palm Beach Gardens. FI 334]0
MGR ALEXANDER MANNHEIMER ! na
233 Harbour Isles Place —_ =
Palm Gardens, FL 33410 s, L o
= = 1
—::‘ : z
AT T
— [ f
—— o |7
b w's
- reve.
- £ "
{Use attachment |f necessary) r\;
. 2
ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
than five business days prior to or 90 days aiter

(If an effective date is listed, the date must be specific and cannot be more
the applicable statutory filing requirernents, this date will not be listed as

the date of filing.)
Note: 1f the dare inserted in this block does not meet

the documnent's effective date on the Depaniment of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes,
1 am aware that any false information submitied in a document to the Department of Statc

constitutes a third degree felony as provided for in 5.817.155, F.5.

Mannheimer. Manaeer
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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




