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COVER LETTER

TO: New Filing Section
Division of Corporations

DB9 Fisher Island LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
cathy@plazacars.com

E-mail address: {to be used for future annual report notification)

For further information conceining this matter. please call:

at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

CJ$125.00 Filing Fee (1$130.00 Filing Fee & (J$155.00 Filing Fee & £J$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations "~ The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32314 Tallahassee. FL 32303

FLOAIN - 04/ 1472020 Waliers Khuwer Oaline



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

DE9 Fisher Jeland LLC
‘(Must contain the words “Limited Ligbility Company, “L.L.C.,” or “1LCm

ARTICLE M - Address:
The mailing address and street address of tbe principal office of the Limited Liabillty Company is:

Eriveinal Office Addyesy: Mailing Addpesss

378 Northlake Blwd. #102 378 Northiake Blvd #102

North Palm Beach, FI 33408 Nonth Paim Beach, FL 13408

ARTICLE IT - Registered Agent, Registersd Office, & Registered Agent's Signature:
{The Limited Linbilfty Compatyy cannot serve a3 its own Registered Agent. You must dqig.naxz an individual or

agother business entity with an active Florigda registration.)

The name end the Florida street address of the registered agent are:

NRAI Services, fnc.
Nanme
1200 South Pine Island Road
Florida street address (P.O. Box NOT scceptable)
Plantation Florida 33324
City Stare Zip

Having been named as registered agent and to accept service of process Jor te above siated limited liabiligy,company ot the

place designated i this certificate,  hareby accept the appointmert as registered agent and agree to act in this. capectty, |

Jirther agree 1o compiy with the gravisions of ail statutes relating o the proper and complete perfarmance of iy dutles, and !
ion as regiciered agent as provided for In Chapter 6053, FS.

ant familiar with and aceept the obiigations of iy pi
By: // | ) 1% (2/%\
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ARTICLE IV- . ’ - :
The name and address of each person authorized to manage and controi the Limited Liabjlity-Company:

“AMBR" = Authorized Member.
“MGR" = Manager
AMBR )¢ sattl
Pplm Beach Gardens, FI. 33410
{Us¢ sumchmient if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ - {OFTIONAL)
(If an effective date is Tisted, the dete must be specific end cannot be mrore than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does pot meet the applicable stanrtory filing requirements, this date will miot be Jisted as
the document's effective.dete oa the Departmeat of State”s records,

ARTICLE VI: Other provisions, if any.

WSIGNAM_Q .

Sigffature of a member or an authorized reprasentative of 3 member.
This document I3 exetuted In accordanee with section 605.0203 (1) (b), Florida Statutes.
! amw awere Lhat any false information submitted {n & docurnent 1o the Depertment of. Stage
constitules u third degree fielony as provided for in 8 817,155, F.5, '

Johm Rosanti

‘T‘y_pcd or-printed name of signee

Efling Feos;
$125.00 Fiting Feo for Artitles of Organization and Designation of Registered Agent
$.30.00 Certified Copy (Optional)

§ 5.00 Cerfificate of Statos (Optional)

FLATIN - 0N &3m0 Vato Khverr Ontioe.




