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COVER LETTER

TO: New Filing Section
Division of Corporations

CULTURE HUNTER CONSULTING LLC
SLUBJECT:

Name of Limited Liability Company

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

Pleasc return al! correspondence concerning this matter to the following:

Jonathan A. Berkowitz, Esg.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Fum/Company

712 U.8, Highway One, Suite 400

Address

North Pelm Beach, FL 334408

Ciry/S1ate and 2ip Code
CHUNTERQO2I@GMAIL.COM

E-mail address: {10 be used for fuhure annual report notification)

For funther information cancerning this malier, piease calk:

Karin Drakas 361 844-3600
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed i3 a check for the following amouat:

W 5125.00 Filing Fee Ti8130.00 Filing Fee & (15155.00 Filing Fee & 1$160.00 Filing Fec,
Certificate of Status Certified Copy Centificare of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallzhassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, F1L 32303
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ARTICLES (F ORCGANTZATION FOR FLORIDA LIMITED LIARIUITY COMPANY

ARTICLET - Name:
The rame of the Limited Liability Company ia:

CULTURE HUNTER CONSULTING LLC

(Must contain the words “Lintited Liability Compay, “L.L.C.." af "LLC.")

ARTICLE 11 - Address: . o . )
The meiling sddress aad gireet address of the prncipal office of tha Limited Liability Company f:
Mxiling Address:
1028 Vintney Boulevard 1028 Virtner Boulevard
Pahm Beach Gardens, FL 33410 Pahp Beach Gardens, FL. 33410
ARTICLE Iff - Registored Agent, Registered & Regltered Agent's Signature:

(Tho Limitad Liability Company carmnot serve as itg own Registered Agent. You must desiguate wn individual of
another busioeas entity with an sctive Florida registrution. }

The aame and the Flonds street siddresa of the
Cahen Norris Wolrner Ray Telepman Berkowitz Coben
Name
712008 Hi One. Suite 400
ﬂcﬁdaﬂaﬁsfdrm(?.o.aummh)

L 33408
Smte Zip

dlating 0 the proper and compléts performaice of my dsties, andl

postrid rag&mdqgaummﬁcbdﬁrh Chapter 605, F.S.

Agent's Signature (REQUIRED)
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ARTICLE V: Effective datn, if other tan the date of filing:
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ARTICLE Fv-

T-039  P.Q4/04  F-BOE

= TN

mmmﬁ&wwmhwmwmmpmdwmlmmmmhycowy

Ime ]
*AMBR" = Authorized Mcarber
*MGR" ~ Manager

MGR

(Une sttachment if neceasary)

Namcand Addcm

CARA HUNTER
1028 Viptmes Boukvar
TFalm Beach Ganiens, FL 33408

. (OPTIONAL)

(I am effective dxtc i Histed, the date must be fpecific and caxmot be more than five business days prior to or 90 days after
the dute of Tlog.)

Ngta: Ifthe date inscricd in this block docy nof meet the applicable sunzory filiag requirements, this date will not be listed w2

the doctament’s cifextive date om the Departme
ARTICLE VI: Other provigtons, of any.

of Steic's econds.

BEQLIREN SIGNATURE:
Ll

Signatnre of 4 Member or an anthortzed

This docwment is
T st sovnrc that sny
comzhntes a thind

Camn Hygter

of & member,

in accordance with section 505.0203 (1) (b), Flerida Sumwmes.

¢ information wobmitted in & document to the Department of State
fekony as provided for in 3.817.155, F.8.

Typed or pristed natno of signeo

Hiitog Foex
312500 Fillng Feo for Arthcles of nlantion and Desiguation of Registered Agent
5 30.00 Certified Copry (Optional)

§  5.00 Certificate of Statns (

nal)




