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COVER LETTER

TO: New Filing Section
Division of Corporations

NORTH BAY 402, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submutted for filing.

Plcase rewurn all correspondence concerning this marter to the following:

Taylor L. Norris, Esg.

Name of Person

Cohen Norris Walmer Ray Telepman Berkowitz Cohen

Firm/Company ’ a2,

12 U.S. Highway One, Suite 400 'J
Address :“-

North Palm Beach, FL 33408 ;
City/State and Zip Code é 2_{1

MRSCAFERQ@GMAIL.COM :':::'_E

E-mail address: (to be used for funre aanual report notification)

For further information concerning this matter, please call:

Karin Drakas 361 844-3600

at { )
Area Code Daytimae T¢léphone Number

Name of Person

Enclosed is a check for the following amount:

O$130.00 Filing Fee &  [1$155.00 Filing Fet & 0J$160.00 Filing Fec,

Certificate of Stams Certified Copy Centificare of Suarus &
(additional copy is enclosed) Certificd Copy
(additional copy is ¢nclosed)

125,00 Filing Fee

Street Address

New Filing Scction Divigion

The Centre of Tsllahassee

2415 N Monroe Street, Suite 310
Tallahassec, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of 1he Limited Ligbility Company is:

NORTH BAY 402, LLC
{Must canin the words “Limited Liability Company, "L.L.C.,” or "LLC.7)

ARTICLE I - Address:
The msiling eddress end street address of the principal office of the Limited Liability Company is:
Maling Address:

Prineina) Offics Address:
SAME

7933 WEST DRIVE, APT. 402
NORTHBAY VILLAGE. FL 33141

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve a5 it3 own Registered Agent. You must designate an individual or

another buainess entity with an active Floridz registration,)
The name and the Florida street address of the regisiered agen! are:
JENNIFER CAFERD

Name

7933 WEST DRIVE, APT. 402
Flotida strect address (P.O. Box NOT ncecptable)

3314}
Zip

NORTH BAY VILLAGE FL
City State
Having been named s registered agent and ta accept service of process for the above stated lmited llubility company ar the
plave designaied in this certificate, | hereby accept the appoinimend o3 registered agent and agree (o act in this capacity. |
Jarther agres io comply with the provisions of all sxannes reiating to the proper and complete performance of my dutles. and |
far in Chapter 605, F.5.

am fomiliar with and accept the obligations of my position as régistered agent as
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ARTICLE IV-
The namo and nddress of ench person authorized (o manage and control the Limited Linbility Company:

Nome and Address;

Titles
"AMBR" = Auinhorized Member
"MGR" = Manager
MGR ANTHO FERD
79313 WEST DR F_f APT_402
NORTH BAY VILLAGE. FL 33§41
MGR : CAFE
NIIW 1V . 402
ORTH BAY VI, FL 33141
(Use attschment if necessary)
. (OPTIONAL)

ARTICLE V: Lffective date, if other than the daie of filing:
(It an cffcetive date I lisied, the date must be specifie and canmot be ntore than flve bitsiness days prior to ar 50 days after

the date of fillag.)
[Note: If the datc inscrted in this block docs not mect the applicable stamutory filing requiremcnts, this date will not be listed as

the documen: s efTective date on the Depanment of State’s reconds.

ARTICLE V1: Other provisions, i any.

nmmnmsncmmaz:%
 FepPesentative of amgmber,
¢a Statules.

Signature of n member or an suthorized F
Thiz document is executed in accordance with section 605.0203 (1) (b), .
| em awase that any false information submirted in a document to the Departroent of State %?
constitutes a third degree felony as provided for in s.817.155, F.8. PR ¢
WO
ANTHONY CAFERO ' %
Typed or printed name of signee e —~-
o~ I
512500 Fillog Fee for Articies of Organization and Designatton of Registered Agent e "': = T
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$ 30.00 Certificd Copy {Optional)
$ 5.00 Certificate of Sintus (QOptional)
w



