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COVER LETTER

TO: New Filing Section
Division of Corporations

2227 BLACK POINT LIC
SUBJECT:

Name of Limited Liability Company

The erelased Articles of Organization and fee(s) are submitied for Gling,

Please return all correspondence concerning this matte: to the following:

BETSY COURANT

Name of Petson

GROSS HOFFMAN PLILC

Firm/Company

490 E. PALMETTO PARK ROAD, SUITE 101

Address

BOCA RATON, FL 33432

City/State and Zip Code
RCOOPERIQIEGMAIL.COM

E-mail address: (to be used for future annual 1eport notification)

For further information concerning this matter, please zall;

BETSY COURANT 361 9G7.G2223
- at ( )
Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the following amaunt:

01812500 Filing Fee 8813000 Filing Fee & (73$135.00 Filiug Fee & 15160 00 Filing Fee,
Cerificale of Status Certitied Copy Ceritficate of Status &
{additional copy is enclosed) Ceitilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 M. Momoe Street, Suite S10

Tallahassee, FL 32314 Taltahassee, FLL 32303
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ARTICLE | - Name: APR -6 AM 9

The name of the Limited Liability Cempany is: DEL\.‘; R
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2322 BLACK POINT LILC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE M - Address:
The mailing address and sireet adcdiess of the principal otfice of the Limiied Liability Company is.

Principal Office Address: Mailing Address:
3500 Coral Ridee Drive 3500 Corai Ridee Drive
Coral Sorings, FL 33063 Cural Sprines. FIL 33063

ARTICLE [T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate am individual o1
anuther business entity with an acitve Florida regestration.)

The name and the Florida sireet adedress of the registered agent are:

Christina Chadwick

Name

12286 WW 31 Drive B
Florida street addiess (P.0O. Box NQT acceptable)

Coral Springs o FL 33065
City State Zip

Having beer named us regisiered agent and 1o accept service of process for e above siated limited bebility compeny at the
place designated in this certificate, I hevoby accept the appoiniment as regisicred agent and agree jo act i this capacine, |
Surther ugrec lo comply with the provisions of all statutes relating to the proper end complete performance of my duies, and !
am famihar with and accept the obiigations of my postiion as registered agent as provided for in Chapier 605, F.5.

Registered Agent’s Signatre (REQUIRED)

1ICONTINUED)



ARTICLE V.
The name and address of cach person authulized to manage and contol the Lirunted Liability Company:
Tiyle;
“AMBR" = Authorized Membes
"MGRY = Manager

MGR

Name and Addregs;

Kennctlr ). Coaner Jr.
10756 N'W 20th Drive
Coral Sorines. FL 33071
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{Use attachment if necessary)

ARTICLE V2 Effeciive date, i other than the daie of filing: (OPTIONAL)

(I an effective dute is listed. the date must he specific and cannot be more thaa five husiness days priar to or 90 davs after
the date of filing.)

Note: [fthe datz insetted in tiis biock does not meet the applizable siatutory filing 1equirements, tus date will not be bistled as
the document’s effective date an the Depariment of Staie’s recosds.

ARTICLE VI: Other provisions. if zny.

BEQUIRED SIGNATURE:
JBAAN. [ d

Signature of 2 bt mber or an authorized representative of a member.
This document is executed in accardance with section 605.0203 (1) (bj. Florida Sta_:utcs
Lam aware that any false information submtted in a document to the Department of State
constitutes 1 third degree felonv as provided for in 5.817.155, F.S,

Robert J. Hunt. authornized sivnatory
Typed or printed name of signee

Filing Fes:
SI25.00 Filing Fee for Articles of Organisation and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)



