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COVER LETYTER

T0: New Filing Scetion
Division of Corporations

EXQUISITE SURFACES OF PALM BEACH, LLC
SUBJECT:

Name of Lirnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jonathan A. Berkowitz, Esq.

Name of Parsen

Cohen Naorris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/Statc and Zip Code
KD@Cohenkorris.com

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

Kann Draksas 561 844-3600
at )

Nume of Person Area Code Daytime Telephons Number

Encloscd is a check for the following amount:

M $125.00 Filing Fce [J$§30.00 Filing Fee & (J$§155.00 Filing Fee & L15160.00 Filing Fee,
Cenificate of Starus Certified Copy Certificaie of Status &
' (sdditional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany is:

EXQUISITE SURFACES OF PALM BEACH, LEC
{Must contain the words “Limited Liabiliry Company, “L.L.C.,"” or "LLC."}

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limitced Liability Company is:

Mailing Address:

531 US Highway One 531 US Highway One
North Palm Beach, FL 33408 North Palm Beach, FL 33408

Principal Office Address:

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliry Company cannot serve as its own Repistered Agent. You must designare an individual or

ancther business catity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jonathan A, Berkowitz, Esa.
Name

712 U.S. Highway One, Suite 400
Florida sueet address (P.O, Box NOT acceptable)

33408

North Palm Beach FL.
Zip

Ciry State

F-014

Having been named as registercd agent and o gccept service of process for the above siated limited liabifity compeny at the

place designated in this centificare, I hereby acceprt the
Jurther agree to comply with the provisions of all sta

am familiar with und accept the obligations of my pos Bs registered agent as provided for in Chapter 605, F. :‘L)

RegisteYed Agent's Signanwre (REQUIRED)

ONTINUED)

T '-—JQQQ\;’UU"}'}gJ'

jpoinnnent as registered agent and agree to act in this capacity. 1
relating 10 the proper and complete performance of my duties, and !

6E 0L HY 6- AON 1797
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ARTICLEIV- ‘ o .
The rame and address of each perscn authorized to manage and conwol the Limited Liabiliry Company:

Tidde: Nameand Address:
“"AMBR" = Authonized Member
"MGR" = Manager

MGR Mina Wasscrman

531 IS Hichwav One
Narth Patm Beach. FL 33403

MCIR Kimberly A. Warth
P.0O._Box 30893
Palm Beach Gardens. FL 33420

(Use attachment if pecessary}
ARTICLE V: Effecuve date, if ather than the date of filing: . (OPTIONAL}
(Uf an effective date is Ksted, the date must he specific 2nd cannot be more than five business days prior to or 50 days after
the daote of filing.)

Mote; If the doic inserted in this block does not megt the ppplicable sraturory filing roquircments. this date will nat be listed as
the document's effective date on the Deparmment of Statc’s records.

ARTICLE VI: Onher provisions, if any,

REOQUIRED SIGNATURE: //ﬂ: M4 Z(?j; 3

Sigpaturc of 2 member or apt anthorized representative of @ member,
This dotument is excculed in rdance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in 2 dacument to the Department of Stue
constitutes a third degree felony as provided for ins.817.155, F.S,

Kimberlv A Wanh
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



