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COVERLETTER

TO: New Filing Sectiont
Division of Corporations

CARIBBEAN PRIVATE ISLAND, LLC
SUBJECT:

~ame of Limited Liability Company

The cnclosed Anicles of Organization and fee(s) are submitted for filing.

Pleaze return all correspondence concerning this mamer to the following:

PETER R. RAY, ESQ.

Wame of Persen .
=
Cohen Norris Wolmer Ray Telepman Berkowitz Coben -
Firm/Company =
712 US, Highway One, Suite 400 -
Address -
North Palm Beach, FL 33408 . - E_;‘_
City/State and Zip Code

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

For further information concerning this matter, pleasc call:

Karin Drakas 561 8443600
ar { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee £15130.00 Filing Fee & [0$155.00 Filing Fee & [25160.00 Filing Fee,
Centificate of Status Certified Copy Certificare of Status &
(additional copy is enclosed) Cenificd Copy
(additional copy i3 enclosed)

Mailing_Address Street Address

New Filing Section New Filing Scetion Division
Dhvision of Corporadons The Cenwe of Taflahassee

P.0. Box 6327 2415 N. Monroc Street, Suite 810

Tallghassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE I - Name!

The name of the Limited Liability Company is:

CARIBBEAN PRIVATE ISLAND, LLC
(Must contain the words “Limiwed Liabikity Company, “L L.C."or "LLC.)

ARTICLE II - Address:
address of the principal office of the Liritcd Liability Company is:

The mailing address and strcet
Principal Office Address: Mailing Address:
180 N.E. 6th Avenue. Apt. B 180 N E. 6th Avenue, Apt. B
Delray Beach, FL 33483 Delray Beach, FL 33483
& Registered Agent's Signature:
designate an individual or

ARTICLEF 111 - Registercd Ageat, Registered Office,
Registered Agent. You must

(The Limiled Liability Company cannot SCIve as its Own
another business entity with an active Florida registradon.)

The name and the Florida sireet address of the regisicred agent arc:

Peter R. Ray, Esq.
Wame -~
L=y
P
712 U.S. Highway Onc, Suite 400 -
Floride street address (P.O. Box NOT acccplable) N :_"_‘
North Palm Beach FL 33408 I
i State Zip - o

City

ent and 10 accept service of process for the above siated limited Hability compaﬁy arthe =

sintment as regisicred agent and agree 10 act in this capacity. I ]
¢ proparand compleie performance of my duties, and Iv.

stered afent as provided for in Chapter 605, F.5..

as registered ag.
is certlficare, [ hereby accept the app
by with the provisions of all siatuies relating
bligarions of my position as re,

Having been named
place designaied in th

further agree 10 comp
am familiar with and accepl the a

Regisered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- -
The name and address of each person muthorized 10 mANAEE and control the Limited Liability Coropamy:
*AMBR" = Authorized Member
“MGR” = Manager
MGR Michgel Alwan
180 NLE, 6th Avenue Aot E
Defrav Beach, FL 33483
MGR John Mcdonough
319 S E, Atiantic Drive
Laptang, F1, 33462
=
S
(Usc attachment if necessary) T‘
ARTICLE V: Efirctive date, if other than the date of filing (OPTIONAL)  ©
an effective date is listed, the date must he specific and cannot be ore than five business days prior or 90 days after
the darte of filink.)
Ngte: If the daie insented in this block does 0ol met the applicable stnnory filing requirements, this date will Dot be listed as
the document’s effective date on the Department of State's records.
ARTICLE Vi: Other provisions, if any.

I
REOUIRED SIGNATURE: M M/
rized representative of 8 member.

Signatufeff a member or an autho

This docoment is executed in accordance with section 605.0203 (1) (b), Florida Statnies.
Iamawa:ethaxmyfalscinformdnnmbmimdinadocummmdm m of Statc
constitutes a third degree felony as provided for in 5.817.155,F.5,

Michgel Alwan_
Typed or prinied pame of signee

+

$125.00 Filing Fee for Articles of Organizarion and Designation

S 30.00 Cenified Copy (Optisnal)
$ 5.00 Certificate of Status (Optional)

of Registered Agent



