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COVER LETTER
TO;  New Filing Section
Diviston of Corporations
Deefield Beach Lakes MMS LLC
’ ‘Name of Limited Liability Company
The encletod Anticles of Organization and foo(s) are submitted for filing.
Plezse rotum all comrespondence concerning this matter to the foliowing:
Thomas 0. Katz
Name of Person — ~a
e =
T ~a
Katz Beskies & Wolf PLLC o=
g A - '
" ——
Firn/Company z; TN r-
. : XA
3020 North Military Trail Suite 100 20 - [t
- -
iy -
= N
Boca Raton, FL 33431 == o
City/State and Zip Code '
thomag katz@iatzbasides.com
B-mail address: (to be used for future annual report notification)
For firther information conoerning this matter, please call:
Thormms O. Katz 561 910-5700
AL ( )
Nams of Porson Area Code Daytime Telophone Number
Enclosad is a check for the following amount:
HS$i25.00 FilingFee  O$130.00FilingFee &  (J$155.00 FilingFee & {18160,00 Filing Fee,
Certificate of Status Cerifiod Copy Certificate of Satza &
(sdditional copy is enclosed) Certified
(additional copy Is enclosed)
Malling Addresy Street Address
Now Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Moaroe Street, Sajte 810
Tallabasses, FL 32314 Tallabsssee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Compeny is:
Deerfizld Beach Lakes MMS LIC
(Must contain the words “Limted Lisbility Company, “L.L.C..” or "LLC.")
ARTICLEI - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Erincipal Office Adgdress: Malling Address:
6820 Lyans Technology Circle 6820 Lyons Technology Circle
Suite 100 Suite 100
Coconut Creek, FL. 33073 Coconut Creek, FL 33073
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve a3 its awn Registered Agent. You must designate an individual or—- ra
another business entity with an sctive Florida registration.} £ B
r-’ -
- = -
The name and the Florida street address of the registered agent are: == =
T -
Malcolm Butters . ‘gr: EYNLY- R
ame 1l .
O m
==
6820 Lyons Technology Circle Suite 100 BN
Florida street address (P.O. Box NQT acceptable) o W@ -
==
Cocomt Cresk FL, 33073 A
City State Zip

Having been named as registared agent and to accapt service of process for the above stated limited liability company of the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act In this capacity. |

proper.gnd complete performance of miy dutles, and |
! rovided for in Chapter 605, F.5.

H22000114885 3
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ARTICLE V-

The name and address of cach person authorizod to manage and control the Limited Liability Company:

i Name apd Address:
“AMBR" = Authorized Member
"MGR" = Manager
MGR Maicotm Birtters
%@ow Cirlce, Suits 100
t FL 33073

2
e
— - ~
L=
peilieis >
A
!Eon:*. (Ve r
T -1,
T 32 iT
WY = e
~Y -
(Usze attachment if necessary) =S
ARTICLE V: Effective dats, if other than the dat of fliog: P

 (OPTIONALYS
(1f an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days sfter
the date of filing.)

Note; If the dara inserted in this block does not mest the applicable stanstory filing requirements, this date will not be listed as
the document's effective date on the Deparument of State's records.

ARTICLE VT: Other provisions, if any.

AN N
REQUIRED SIGNATURE:
Signature of W skmberqr thorized representative of & member,
This document is executed in

with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information s¥bmitted in a document to the Department of Stats
constitutes a third degres felony as provided for in 5.817.155, F.8.

%m‘pﬁmﬁmofﬁm

$ 30.00 Certified Copy (Optional)

Elling Fess:
$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent
$ 5.00 Certificate of Status (Optional)
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