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COVERLETTER
TO:  New Fllpg Section
Division of Corporations
33 Sydoey Road, LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Qrganization and fee{s) are cuhmitted for filing.
Please return eil correspondence concerning this matter to the fbilowing:
Alan H. Bazeman, Eeq,
Name of Person
i~
- =
“omiter. Si & SO
Comiter, Singer, Basernan & Braun, LLP - _..n
Firm/Company ": '2.3 -
P o
. oo !
3825 PGA Bivd, Suite 701 x m
= >
Address - O
A
. -
Palm Beach Gerdens, FL. 3340 T
=
City/Sulc and Zip Code
corpomate{@cornitersinger.cam

E-mail address: (to be used for funure annual repors notification)
For further infortmation concerning this matter, please cull:

Alan H. Basemzn

561 626-2101
at ( )
Name of Person Area Code Daytime Felephone Number
Enclosed is a check for the following amount:
[CJ$125.00 Filing Fee [C'$130.00 Filing Fee & Wi$155.00 Filing Fec & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
(additlonal copy s enclosed)
Mnlitng Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassec
P.O. Box 6327
Tallahassce, FL 32314

2415 N. Monroe Street, Suitc 810
Taliahassce, FL 32303
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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE I - Name:
The rame of the Limiled Lisbility Company is:

33 Sydney Road LLC
{Must contain the words “Limited Liabiltty Company. *L.1..C..” or "LLC.")

ARTICLE I - Address:
The mailing address and strcet address of the principal office of tha Limited Liability Company is:

436 Mariner Drive 436 Mariner Drive
Jupiter, FL 33477 Jupiter, FL 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signeture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individue! or
ancther business entity with an rotive Florida registration.)

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

Comiter, Singet, Baseman & Braun, L1.P
Name

~

3825 PGA Bivd, Suite 701
Florida street address (P.O. Box NOT acceptable)

L gl AL YL Duieees
¢ Wy S| 9342202

dl¥e
£S

Palm Boach Gurdens  FL 33410
City State Ly

ga3aild

Huving been named a3 registared agent and 10 accept sevvice of process for the above suated limited liability company at the
place destgnated in (his certificate, | hereby accept the appointmen: as registered agent and agree to act in this capocity. 1
Surther agres 10 comply with the provivions of afl statuies relating to the proper and compless parformance of my dutiss, and |
am familkar with and accept the obligations of my postiion as registered agent as providad for in Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

H22000061654 3
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ARTICLE IV-
The neme and address of each person authorized to manage and comrol the Limited Lisbility Compary:
a Nameand Address:
*AMBR" = Authorized Member
*MGR" = Manager
MOQR ito
er Prive
Jupiter, F1. 33477
|
=
[ ]
=2 T
0 —
:.- a— r—
A R o™ i
(Use attachment if necessary) <
D o= m
ARTICLE V: Effisctive date, If other than the date of filing: .(OPTIONAL) ~° X )
(If an effoctive date is Listed, the date mps be specific and cannot be more than five business days prior to or 90 dug@atter
the date of fiking.) 2

-
Note; 1f the date inserted in this block does not meet the applicable statutory flling requirements, this date will fibt bc&ed a8
the document's effective date on the Department of State's records,
ARTICLE VI; Other provisions, if any.

nmmnmsmm% 7 / g .

'S'lguatun of = member or an sothorized representative of 1 member.
This document is exocuted in accordance with section 605.0201 (1) (b), Flerida Statutes.
1 am avare thet zny falsc infbrmation submitted in a document to the Department of Swte
constitutes a third degree felomy as provided for in $.817.155,F.5.

zed Representative)
Typed or printed neme of signee

Elligg Feex:
$125.00 Filing Fes for Articles of Organization and Designatlon of Registered Agent
$ 30.08 Certified Copy (Optional)

$ 500 Certificate of Status (Opticaal)
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