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COVERLETTER

TO:  New Fillop Section
Division of Corporations

2761 Village Blvd, LLC

SUBJECT:

Name of Limited Lisbility Company

The encloaed Articles of Orgsnization and fes(s) are submitted for filing,
Please return ofl correspondence concerning this marter to the following:

Patricia i.ebow

Name of Person

Comiter, Singer, Bascman, & Braun, LLF

Firm/Company
3825 PGA Bivd, Suitc 701
Address
Palm Beach Gardens, FL 33410
City/Statc and Zip Code

corporstefdicomilersinger. com
E-mail pddresa: (to be used for future annual report notification)

For further inforenation concerning this maiter, please call:

Patriciu Lebow 561 626-2101
o ( )

Name of Person Arca Code Daytime Telephone Mumber

Enclosed 15 a check for the following amount:

H$125.00 Filing Fec [3$130.00 Filing Fes & [3$155.00 Filing Fee & 7$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy iy enclosed) Centified Copy
(additional copy is enclased)

Malling Address Street Address

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

P.0O. Box 6327 2415 N. Monroe Strect, Suite 810
Talighassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDW LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Lirited Lisbility Company is:

2751 Village Blvd. LLC
(Must contain the words “Limited Liability Corpeny, “L.LC,"or "LLLT

ARTICLE II - Address:
The rosiling address and strest address of the principa! office of the Litrutad Liabnltty Compary is:
Principat Offfce Addrew: Malling Addresy:

249 Royal Palm Wey . 249 Royal Palm Way
Palm Resch, Florids 33480 Palm Beach. Flosids 13480

& Reghitered Agent’s Signature:

ARTICLE 1Ii - Registered Agent, Registered Offles,
Registered Agert. You omst detignalc an individual or

(The Limied Liability Company cannol scTve as ity own
gnother business entity with 1 agtive Florids regiamration)

‘Uhe nome snd the Florida sorect address of the registercd agent are:

John Hoover

Name

249 Roysl Paim Way
Florids strest address (P.O. Box NOQT acceptable)

Palm Beach, FL 33480
City Sure Zip

Having besn named as registered agent and to ecoepe service of process far ihe above stated limlied llability company at the
place deaignated in thit cartificaie, | harwby accept the appointmentas regiltered ageni and agree (o act in thls capacity. i
Jurther agres to comply with the provitions of all statuies ing o the e and complete peeformance of my duties, and 1

am familiar with and aucept the vbligations of my porit isterddfagens as provided for in Chapter 605, F.5.

%{.fﬁmﬂ-&d&u Signature (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and sddress of cach porson suthorized (o mannge and coatrol the Limited Linbility Company:
: Nameand Address:
*AMBR" = Authorited Member
"MR" = Manager
MGR, Jobn Hogver

299 Roval Patm Way —
Palm Bguch, Florigds 33480

(Usc attachmet if necessary)

ARTICTE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If 2n eflective date s listed, the date most be pecific and cannot be more than

five bustness days prior to oc 50 days aftsr
the date of Gling.)
Note: If the datc inserted in this block does

not meet the applicsble stutory Aiing roquircmronts, this date will not be listed as
the document’s effective dale on the Department of State’s records.

ARTICLE V1: Ocher provisions, if ary.

Vi
/
A i
REQUIRED SIGNATURE: /L[:/-T— (
Signature o pember or AT autkorized representative of 8 member.
This document it tcd in actordancs with section 605.0203 (1) (b), Florida § . =
1 e aware that ahy false information sobmitted i & document to the Department of Bt ~
constitutes a (hit degres felony se provided for in $.817.155,F 8. l;(:_.; o -
= B :
Jo Au cseniai] : M A
Typed ar printed oo of signee (ann —;{ ? r‘
m-< )
- ElngFeay Mo g [V
$128.00 Filing Fee for Articles of Organization snd Designation of Reglstered Agent "t = C.
$ 30.00 Certified Copy (Optional) Y '
$ 5.00 Certifieats of Sratus (Optional) %2 v
om B
-
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