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COVERLETTER
TO:  MNew Filing Section
Division of Corporations
NORTH 94tk LLC
SUBJECT:

Narne of Limired Liability Cormpany

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

Please return all correspandence concerning this maner 10 the following:

Peter R. Ray, E=q. :

™~
[ —]
” P
Name of Person . P
o =
Cohen Norris Wolmer Ray Tclepeman Berkowiz Cohen o o
Fum/Company T -
2 x
712 U.5. Highway One, Suite 400 -
T €
Address .. £

Norh Palm Beach, FL 33408

City/State and Zip Code
LR@CohenNorris.com
E-mail address: (to be used for future annual report notificarion)
For further informarion concerning this matter, please call:
Karin Drakas 561 844-3600
at ( )
Name of Person Area Code Danime Tetephone Number
Enclosed is a check for the following amount:
00%125.00 Filing Fee 513000 Filing Fee & [1%$155.00 Filing Fec & C1S160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(edditional copy is encloscd) Centified Copy
(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite £10

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

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

NORTH 94th LLC
{Must contain the words “Lirmited Liabitity Company, “L.L.C..,” ar “LLC.™)

ARTICLE 1l - Address:
The mailing 2ddress and street address of the principal office of the Limited Liubiliry Company is:

Principal Qffice Address: Mailing Addrest:
8665 Wellinmon View Drive 8665 Weliimgion View Drive
west Palm Beach. FL 33411 West Paim Beach, FL 33411
ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageni’s Signature: "

(The Limited Liability Company Cannot serve as its own Registered Agent. You must éesignate an individual or .
another business entity with an active Florida registration.) -

0
The name and the Florida street address of the registered agent are: N

T

Michele Barone

Wame

He :l Hd 91 &4 LIl

8665 Wellington View Drive
Florida street address (P.O, Box NQT acceptable)

West Palm Beech FL 33411
City Swuate Zip

Having been named as regisiered agent and 1o occept service of process for the above stared limited liability company a1 the
place designated in ihis certificats. | hereby accapt the appoimment as registered agen! and agree to act in 1his eapacity. !
further agree io comply with the pravisions of all starutes relating to 1he proper and complere perjformance of my dulles, and {
am familiar with and aceepl the abligations of my position as regisiered agent os provided for in Chapier 603, F.S..

\mdw @m@m P

77 Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized (0 manage and control the Limited Liability Company:

; Nameand Addressi
*AMBR" = Authorized Member
"MGR" = Manager

sGR

Pelleering Barone
2665 Wellington View Drive
West Palm Beach., FL 33411

-

MGR

1.
Al

MICHELE BARONE

Shidon s Slalan.

L

Af e

eyl 32404

0

ng ol WA 91 dal 1ed

:.”"

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing:

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days pricr to or 90 days
the date of filiag.)

after
Note: fthe date inserted in this block doe

s not meet the applicable statutory filing requirernents, this daie will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE WY Other provisions, if any.

|
REQUIRED SIGNATURE:

Signature of a member or an authorized representa tive of a member,
This document is sxecuted in accordance with seciion 805.0203 (1) (b), Florida Starutes.
| am aware that any false information submirted in a document to the Department of State
constittes a third degree felony as provided for ins.817.155 F.S.
Micnale Barone

o L2, rong
Pellgrine Barone ' il

Typed or printed name of signee

Filing Fegs:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




