04-26 03:08pm 9 KMl
orida Departme S

Division of Corporations
Electronic Filing Cover Sheet

p—

(shown below) on the top and botiom of all pages of the document.

(((H21000166748 3)))

(NI

H210001 BE7483ABC2

AR

Note: Please print this page and use it as a cover sheet. Type the fax audit number

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6381
From:
Account Name  : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number @ 120020000149
Phone : (561)844-3608
Fax Number : (561)842-4104

expnter the email address for this business entity to be used for future

annual repart mailings. Enter only one email address please.*®

Email Address: LA@ Qhén NJT’(‘(’S . Coda

FLORIDA LIMITED LIABILITY CO,
PEACOCK PLAZA PARTNERS, L1LC

LS:h Hd 32 43y 1204

. |Certificate of Status
w5 Certified Copy X
=k e — — Rr
TE B [Page Count e
~5n T [Estimated Charge g =
u.‘l P E; —— — b
ez (Ve
[V & o
Ve oo
s o,
E o<
A= =
Electronic Filing Menu Corporate Filing Menu Help

hitpsafile.sunbiz.org/scripisleflicovr.exe

l

i



T-946  P.02/04 F-178

“Hr10001LL 748 2

04-26-2§ 03:08pm  From-

COVERLETTER
TO:  New Filing Section
Divislen of Corparations
Peacock Plaza Partners, LLC
SUBJECT:
Name of Limited Liability Company

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

Pleas¢ return all comrespondence concerning this marier (o the following:

Peter R Ray, Bsq,

Name of Person

Coben Norris Wolmer Ray Tolopman Berkowitz & Cobets

Firma/Company
712 US Hijghway One, Suite 400
Address
Nosth Palm Beach FL
Ciry/State and Zip Code
Ir@cohennorris.com

E-mnil address: (to be used for futwre anmal report notification)
For further information concerning this matter, please call:
Lynn Reaves 561 \ 615-1030

at(
Namoe of Person Area Cods Daytime Telephono Number

Eaclosed is a check for the foliowing amount:

[J$125.00 Filing Fee 1 $130.00 Filing Fee & [1%$155.00 Filing Fee & [15160.00 Filing Fee,
Cerificare of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cuclosed)

Mailing Address : Street Address

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

P.0O. Box 6327 2415 N. Meonrot Street, Suits 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTIC FS OF ORGANIZATION FOR FLORIDA LIMITED LIARJLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Peocack Plaza Partners, LLC
{Must contain the words “Limited Liability Company, "L L.C.," or “LL.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Cormpany is:

Principal Office Address: Mailing Address:
224 Chimney Corner Ln, Suite 2002 ' 224 Chimney Corner Lane, Suite 2002
Jupiter, FL 33458 Jupiter. FL 33458

ARTICLE I - Reglatered Agent, Reglstered Office, & Reglstered Agent’s Signatore:
(The Lirnited Liability Company canpot serve as its own Regictered Agont, You must designate an individual or
another business entity with an active Florida registration.)

The narme and the Flotids street address of the registered ageni are:

Peter R Ray. Bsa.
Narae
712 US Highway One, Suita 400
Florida strect address (P.O. Box NOT scceptable)
North Palm Beach FL 33408
City State Zp

Having been named as registered agent and 1o accept service of process for the above limired liability company ar the
place designated in this certificate, I hereby accept the appointment as registered and agree v act In this capactzy. |
Surther agree 1o comply with the provislons of all statuies r propor’and complete performance of my dutias, and !
am famlitar wih and aceept the obligations of my position asy ent as provided for in Chapter 603, F.5.,

Re#istered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETIV-
The pame and address of each person ruthorized to manage and contro] the Limited Liability Company:

-

Nameand Address:
"AMBR" = Authorized Member
*MGR" = Manager
MGR/ AMBR Alexander Katz

224 Chimney Carger [ane Sujte 2002
Jubiter. FL 334358

AMBR Zayna Nahas
224 Chimmev Comer Lane Suite 2002
Jupiter. L 33458

(Use atinchment if necessary)
ARTICLE V: Effective dats, if other than the dats of filing: 04/26/2021 + (OFTIONAL)

(If an effecttve date Is Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does net meet the applicable simtntory filing requirements, this date will not be listed ag
the document™s effective date on the Deparmment of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

Sfgnatore of a member or an authorized representative of a member.
This document is executed i accordance with section 605.0203 (1) (b), Florida Swmiutes.
I am sware that ary falss information submitied in a document to the Department of State

constitutes a third degree felony as ngg‘dﬁlénr ina.817.155,F8.

(7 ON |

Typodarpiatnane of signes

Eling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 5.00 Certdficate of Statns (Optional)



