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COVER LETTER

TO:  New Filing Section
Division of Corporations

CASA DE FLAMINGOS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for fling.

Please rerwn all correspondence concerning this maner to the following:

James F. Caplan, Esq.

Name of Person

Cohen Notris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

scottebostick{@gmail.com

E-mail address: (10 be used for funure annual report notification)

For further information concerning this matter, please call:

Karin Drakas 561 $44-3600
at )

Name of Person Ares Code Daytime Telcphone Number

Enclosed is a cheek for the following amount:

®$125.00 Filing Fee $130.00 Filing Fec & [18155,00 Filing Fee & 15160.00 Filing Fee,
Centificate of Suarus Certified Copy Certificate of Status &
(2dditional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Section Division
Division of Corporations The Centrc of Tallahasses

P.O. Box 6327 : 24135 N. Monroe Sweet, Suite 8§10
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY
ARTICLEI- Name:
The name of the Limited Liability Company is:

CASA DE FLAMINGOS, LLC
{Must coatain the words ~Limited Liability Company, “1L.L.C."or "LLLC.)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Pringcipal Officc Address: Mailing Address:
1546 Vivald: Street 1346 Vivaldi Street
Cardiff by the Sea, CA 92007 Cardiff by the Sca, CA 92007

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida smeet address of the registered agent are:

Coben Normis Wolmer Ray Telepman Berkowitz Cohen
Name

712 1.$. Highway One. Suite 400
Florida street address (P.O. Box QT acceptable)

Narth Paml Beach FL 33408
City Suate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby accept the appointmeni as registered agent and agree io acr in this capacity. |
Jurther agree to comply with the provisions of all sigiutes relading to the proper and complete performance of my duties, and J
am familiar with and accept the obligaions of my jon as regisiered agent as provided for in Chapter 605, F.5..

fegistcrcd Agent’s Signawre (REQUIRED)

(CONTINUED}
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ARTICLE [Y-
I'he faene ard address of each puomam unthorized 10 panage kad control the | imitad Liability Compxiny:
“AMBN" = Awhorized Maonher
"MOR" ~ Maouager
MGR - SCOTTE, ROSTICK
1548 Valds Smeet
CanthY b the Soa, TA 92007
MCOR E ETH A, BOSTICK
1534 Vivaidi Srreer PR
Cardrf by the S CA_S2007
(o amachrment it secepiary)
ARTHIS V: bRz dow, ifother i the dee of ey . __, LOrnonaL)

{1f an effeetive date is listed, the date mnct be ocific snd ¢annof be more thea fve badnees days prior to or 90 dayt alter
e date of fiwg,)

Note: If i diuie msaried iv this hlock docs not meet the sppiiceblc gansocy fling roquirerntats. Uiy date witl pot be tisiod an
the shumene”s ¢ Jecuve detc 00 the Deparvsen of Suse's raxni

ARTICLE V1: (hher peervinitess, i esry.

£ o

" Shramtwre of A mCmbTr or 30 suthorized representative af a member.
Thls docunent in cvevtted in aoiordapoe witl vogooD 05.0703 (1 (B), Flonda Sars,
T 2ndware that uny falve islarmaninn subenitted in 3 dacumont 1o rthe Departmorot of State

coraliles a thimd demree &loay o provided forins 817,155, F.S,

Nepu 1L Rossek, Manaepr ——
Typed or proved vame ol sigres

Kifing Feor
12500 Filing Foc for Articles of Urganzation and Doaigaation of Rupislered Apent
$ 30.00 Certificd Copy {Optioral)
$ 500 Certificxte of Status (Optioand)

o




