- L210005135 §

T Hmllm“IIWIM'N“H")”“"Nl‘lumll "”IH"' IHM”“N”IW”
(Address)
(Address)
(City/State/Zip/Phane #)
[]Pckue [ war [] mar
O ) IR T PR Py Iy
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
. s
Special Instructions to Filing Officer: = § —
. o -
=
: o0
154 w 3
- - S
[ x H
E £ -
&h o ?
o o
Office Use Only in
T
. .
T
3T .
(‘—,." s
e, ey
iE =
- o oo
- o 5
m >




CORPORATE When you need ACCESS to the world

ACCESS,

P.O. Box 37066 (32315-7066)

INC- 236 East 6th Avenue. Tallahassee, Flolrida 3‘2303

{850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

DHC Monterey LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maura Ziska

Name of Person

Kochman & Ziska PLC

Firm/Company

222 Lakeview Avenue, Suite 1500

Address

West Palm Beach, FL 33401

City/State and Zip Code
mziska@floridawills.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Maura Ziska 561 802-8960
at { }
Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

[3%125.00 Filing Fee O£130.00 Filing Fee & $155.00 Filing Fee & m$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

CORPORATE ACCESS C\(:,} / /ﬂ ﬁ% /

SUBJECT: DHC MONTEREY LLC
Ref. Number: W21000154523

We have received your document for DHC MONTEREY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number; 821A00029143

www.sunhiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY GM‘[ T ‘H o Cq
LTS NS E Vil N X7 ¥ M MO §1Y)

ARTICLE 1 - Name:
The name of the Limited Liability Company is: ST T e

DHC Monterey LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™y

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

cfo Untracht Early FOS
PO Box 238
Florham Park, NJ 07932

222 Lakeview Avenue
Suite 1500
West Palm Beach, FL 13401

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Maura Ziska, Esq.
Name

222 Lakeview Avenue, Suite 1500
Florida street address (P.O. Box NOT acceptabie)

West Palm Beach FL 33401
City State Zip

Having been named as registered agent and to accept service of process Jor the above siated limited liability company af the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accep! the obligations of my position as registered agent as provided for in Chapter 6015, F.5..

LTINS

Regist¥red Agedt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to tnanage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Maura Ziska
222 Lakeview Avenue, Suite 1500

West Palm Beach, FI, 33401
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed,

. (OPTIONAL)
the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: |

f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

1M-%X~/

Signatur; of s merthu‘ or an authorized representative of a member,

This document js cxecuted in accordance with section 605.0203 {1} (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Maura Ziska, Authorized Representative
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desi
$ 30.00 Certified Copy (Optional)

gnation of Registered Agent
5 5.00 Certificate of Status (Optional)



