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COVERLETTER
TO:  New Filing Section
Divisivu of Corporations
G3 Cazabella LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Aiticles of Orgenization and fee(s} e submitted for filing.
Please return all coirespondence concerning this matter to the following:
Alsn H. Basemnaa, Fsq,
Naine of Person
Comiter, Singer, Baseman & Braun, LLP
Firm/Company
3825 PGA Bouievard, Suite 701
Address
Palin Bench Gardens, FL 33410
City/State and Zip Code
carparate(@comitervinger.comn =3
T ™)
E-mail address: (to be used for futwre annual report notification) > :
- el
For further information concerning this matter, please call: - =
Toon H
Alen H. Baseman 361 626-2101 & -
e at{ ) € -0
Name of Perton AreaCode  Dmytime Telephone Number o =
r —
_ . 2 BN
Enclosed is a check for the following amount: W =t
{18125.00 Filing Pec (5$)30.00 Filing Fee & W3$155.00 Filing Fee & £13160.00 Flling Fee,
Certificate of Status Cortified Copy Certifientc of Staiurs &

{eddllional copy is enclosed) Ceriified Copy
{eddltional copy is enclosed)

Mafling Address Street Address

New EFiling Section New Filing Section Divizion
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strcet, Suitc 810

Tallahassce, FL 32314 Tallahassee, FL 32301
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ARTIC] FSOF ORGANIZATION FOR FLORIDA L IMITFDIABILI Y COMPANY

ARTICLE | - Name:
The name of the Limited Liability Campany is:

G3 Cazobells L1LC
(Must contaln the words "Limited Liability Company, "L.L.C.," or "LLC™)

ARTICLE 11 - Address:
The muiling address and street addvess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
300 Avenue of the Chammpions 100 Avenue of the Chamypriens
Suite 140 Suite 140
Pahn Beach Gerdens, FL 33418 Pahn Beach Gardens, FL 33418

ARTICLE I11- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business enlity with an active Florida registration. }

The name and the Florida sireet address of the regisiered agent arc;

Baer Asyet Managemenl Company
Name

Flaridn aticet address (P.0. Box NQT acceptable)

Paln Beach Gardens FL 33418
City State Zip

Flaving been numed as registered agent and to accept service uf process for the above stated linited NRebility conmpany af the
place designated In this certificate, { hereby arcept the appolnrient as registered agent and agree fo act in this capacity. |

"~y
Jurther agree to comply with the provisions of all statutes relaning to the proper and complese performance of my dutles, ond 1 E
am fomilior eith and accapt tha obligations of my position as regisiercd agent oviged for in Chapier 605, F.5. ':_:: T =
" a3 s
N | .
— » =
Registered Agent's Signature (REQUIRED g2 P
g Ay 8 (REQ ) % - b
i a5 ——
- a — L"‘ H
(CONTINUED) ) -
",_-n - ™~
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ARTICLE IV-
The name and address of each persan authorized (o imiage amd contiol the Limited T.iability Company:

Litle: Nemeand Address:
"AMBR" = Authorized Member
"MGR" = Mannger
MR RB G3 Manager LLC
300 Avsnue of the Chompigns, Suitc (40

Palm Beach Gardens, FL, 33418

{Use atiachment if necessary)

ARTICLE V: Effective dalc, il other than the date of filing: {QPTIOQNAL)

{11 au effective date Iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Nete; [ftho datc inacried in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

~2
=
a— - ™~
ARTICLE VI: Other provisions, i any. > m~ e
™ p H
1 ) s
te =2 PN
T H -
v - ¢
L Ha
REQUIRED SIGNATURE: e - !
R S -
Sngnature of A member ot au authorized |'epresentntivo of a member, .}3 ~N
This document is executed in accordance with section 605.0203 (1) (b). Floride Statutcs- ,; -

I ain eware that any false information submitied in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

Richard Bagr, Authorized Represcntative
Typed or printed name of signes

Eiling Feex;
$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)



