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COVER LETTER

TO: New Filing Section
Division of Corporations

BROADLAWN PARTNERS, LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Aricles of Organization and foo{s) are submitted for filing.

Please retum all correspondence concerning this matrer to the following:

Gregory R. Coben, Esq.

Name of Ferson

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firmy/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

KD@CohenNorris.com
E-mail address: (1o be used for fiture annual report notification)

For further information concerning this maner, please call:

Karin Drakas 561 844-3600
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

#5125.00 Filing Feo [J$130.00 Fiting Fee & [35155.00 Filing Fee & {J%$160.00 Filing Fee,
Cenificate of Status Cemified Copy Certificate of Status &
{addusicnal copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division -

Division of Corporations The Centre of Tallahassee .

P.QO.Box 6327 2413 . Monroe Street, Suite 810 )
"allahassee, FL 32314 Tallahassee, FL 32303 ’
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY
ARTICLR I - Name:
The name of the Lingted Ligbility Cormpany is;

BROADLAWN PARTNERS. LLC
(Murst contain the words “Limmged Liability Company, “L.L.C.," or “LLC.™)

ARTICLE T - Address:
The maiting address and strest address of the principal office of the Limited Liability Company is:

Principal Office Addrecs: Mailing Address:
331 CHARROUX DRIVE 331 CHARROUX DRIVE
PALM BEACH GARDENS. ¥1. 33410 PALM BEACH GARDFENS FL 33410

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Compary cannot serve as its own Registered Agemt. You mmst designate an individual or
another business entity with an active Florida registration.)
The pame and the Florida street address of the registered agent are:
Grerory R, Coben Esq.

Name

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

Norgh Palm Beach FL 33408
City Sar Zip

Having been named as registered agent and 1o accept service of process for the above siated limited lability company ar the
Place designaterd in this certificate, I hereby accept the appoiniment as registered agent and agree iz act in this capacity. 1
Jurther agree o comply with the pravisions of all statutes relating 1o the proper and complete performance of my dutes, and 1
am femiliar with and accepl the ablipations of my position as ragidered agent as provided for in Chaprer 605, F.S.

"—’/7//

Regiaemd QUIRED)

]
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ARTICLE IV-
The mame and address of each person authorized to manape and control the Limited Lisbility Company:

Tige: Name and Adadrcay;
*AMBR" = Ainhorized Member
"MGR" = Mamper
MGR JOSEPH MARZQUGCA,
331 m%%oqux DRIVE
PALMB GARDENS, F1. 13410
MGR MICHAFL GOLDSTEIN
6361 NORTH BAY ROAD
MIAMI BEACH_ FL 33141
{Use attachment if necessary)

ARTICLE V: Ffiective date, if other than the date of filing {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dicys after
the date of filing.)

Note: If the dare 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 Deparumen of State’s records.

REQUIRED SIGNATURE:

dq{kxm.o.ﬂ

Signature of 2 member or an adthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatmes.
1 am aware that any false information sobmritted in 2 docurmen to the Department of State
constitutes a third degres fatony as provided forins 817,185, F.S.

JOSEPH MARZQUCA _
Typed or prinied name of signes

Eiline Feer:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Starus (Optional)



