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COVER LETTER
TO: New Filing Section
Division of Corporaticns

6200 STUART LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence ¢oncerning this mater © the following:

Crregory R. Coben, Esqg.

Name of Person

~a

- =

- ~3

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen -

FirnyCompany = A

R ™2 -

. [ fae)
712 U.S. Highway Onc, Suitc 400 e

Address =

o4

North Palm Beach, FL 33408 - (r{;

Ciry/State and Zip Cods

KD@CohenNorris.com

E-mail address: (1o be used for furure annual report pot fication)

For further information concerning this mater, plcasc cail:

Karin Drakas 561 844-3600
at { 3
Name of Person Area Code Daytime Telephone Number
Encloscd is a check for the [ollowing amount:
m$125.00 Filing Fee 1$130.00 Filing Fee & C3$155.00 Filing Fee & {J5160.00 Filing Fee,
Centificare of Status Certified Copy Certificate of Satus &

{(additional copy is enclosed) Certified Copy

(edditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahagsee
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassec, FL 32314

Tallahassee, FL. 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED T JABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Lisbility Company is:
(Must contain the words “Limited Liability Company. ~L.LC.."ar"LLC.

6200 Swant LI.C
Mailing Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
Principa ice Add :

3911 W. Atlanhc Avenue

Delray Beach, FL 33445

3911 W, Atlantic Avenue
Dielray Beach, FL 33445

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conmpany cannol serve 2s its own Registered Agent. You must designate an individual or

another business catity with an active Fiorida registralion.)

The name and the Florida sireet address of the reistered agentare:
Craij A. Spodak
Name

3911 W. Atlantic Avenue
Florida sircet address (P.O. Box NOQT, acceptabic)
FL 33345
Zip

Delray Beach
City Suatc
Having been named ax registered agent and 10 occept scrvice of process Jor the above staied liniited liabiline company at the

place designated in this certificate. | hereby accep! the appointment as registercd agent and agree to act in this capacity, 1
Jurther agree to comply with the provisiuns of all statuics relating io the pruper and cumplete performance of my duties, and !

am familiar with and accept the obligations of myv position as registered ugent as provided for in Chupier 6U3, F.S..

L —
Registered Agent’s Signature (REQUIRED)
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ARTICLE Y-
The name and address of each person authorized 10 omnage and control the Limited Liahipiry Compuny:
itle: Namcand Address:
*"AMBR" = Authorized Member
"MGR" = Manager
MGR Craig A. Soodak
31611 W. Atlantic Avenue
Delmv Beach, FL 13445

- (OHL('IONAL)
b prior to or 90 days after

{Use attachment i{ necessary)
his datc will noi be listed as

ARTICLE V: Effeclive date, if other ttwn the date of filing:
(If an effective date s listed., the date must be specific and eannot be more than five business day
the date of filing.)
Note: [[the date inscried in this block docs not meet the applicable statwory filing reguirements, U
the document’s effective date on the Depanmem of Suare’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUIW

Signature of 8 member or an authorued_Fepusenmﬂvc of a member.

This document is exacuted in sccordance with section 605.0203 (1) (b), Flpmdn Stututes.

1 am aware that any falsc information submited in a document to the Depa t of Statc
cornstitutes a third degree felony as provided for ins.817.155. F.S.

Cruir A. Soodak. Msnager _‘J s
Typed or printed name of signee ) ~
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5125.00 Filing Fee for Articles of Orgenization and Designation ol Registered Agent e ‘,:;f
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$ 30.00 Gertificd Copy (Optional)
§ 5.00 Certiflcate of Status (Optional)
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