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COVER LETTER

TOQ:  New Filing Section
Division of Corporations

SOUTHERN HOSPITALITY IN JUPITER, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Norris Woimer Ray Telepman Berkowitz Cohen

Firm/Company
s, )
. [y =
712 U.S. Highway One, Suite 400 —_h 3
== = % 3
Address = ‘,' :: = .__-__
SIS poome
North Palm Beach, FL 33408 ARSI & B
Ciry/State and Zip Code . _-_:; ri
) ey
KD@CohenNorris.com g gi - o
E-mail address; (1o be used for futurs annual report notification) =57 W
. [
For further informarion concerning this matter, please call:
Karin Drakas 561 844-3600
ar )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
m5125.00 Filing Fee (J$130.00 Filing Fee & {J$155.00 Filing Fee & {38160.00 Filing Fee,
Certificale of Status Cenificd Copy Certificate of Status &

(additional copy is ¢nclosed) Certified Copy
(addidonal copy is cnclosed)

Street Address

NMew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32314 Tallahassce, FL 32303

Mailing Address
New Filing Scction
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SOUTHERN HOSPITALITY IN JUPITER, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE II - Address:
The mailing 2ddress and street address of the principal oflice of the Limitcd Liability Company is:
Principal Office Address: Mailing Address:
£25 Center Street, Apt. 9B

§25 Center Street, Apt. 9B
lupicr, FL 33458 Jupiter. FL 313458

ARTICLE IN - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designatc an individual or

.”‘
.1"

another business entity with an active Florida registration.)

~
H

N

HA T

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

Gregory R. Cohen, Esa.
Name¢ oo
[Vake
[ e
712 U.8. Highway One, Suire 400 RS
Florida sweet address (P.O. Box NOT acceptablc) _—
=
North Palm Beach FL 33408 23
State Zip =

Ciry

Having been named as registered agent and to accepe service of process for the above siated limited liobility compary as the
place designated in this certificate, { hereby accep! the appoinimen: as registered agent and agree 1a act in this capacily. |
further agree to comply with the provisions of all siatuies relating to the proper and complere performance of my dutizs, and |

am familiar with and accept the obligations of my position as registered agem as provided for in Chapter 603, F.5..

e
Rtﬁfmiwm (REQUIRED)

(CONTINUED)

¢SB WY 52 Yd¥ 2z
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Titles Nam d Address:
*aAMBR" = Authorized Member
“MGR" = Manager

ANTHONY THOMAS SIMONS

MGR
825 CENTER STREET. APT. 0B
TUPITER_FL 33458

MGR CHRISTIAN RAYMOND SIMONS
1987 OBLOCKX ROAD
PITTSBURGH, PA 15233

(Usc attachment if neccsaary)
[p -

ARTICLE V: Effective dare, if other than the date of filing: (omoxm.)‘: s
(1f an effective date is listed, the date mast be specific and ¢annot be more than five business days prior to or 50 day'ﬂfter

--——.

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requiremcnts, this date v.1l| not be ;‘Etcd as_

the document's effective datc on the Deparmment of State’s records. (,: =L ? -
ARTICLE V): Other provisions, if any. AV [
.. = )
o e .
= _4_2 a1
=4 ~
REOUIRED SIGNATURE:

K

Signature of 2 member'or an authomc:ﬁ&;ﬁentnhw of a2 member.
This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any false information submitred in a document o the Department of State

constitutes a third degree felony as provided for in 6.817.155, F.S.

GREGORY R, COHEN
Typed or printed name of signee

Ei"ug Em-

$125.00 Filing Fee Tor Articles of Organization and Designation of Repistered Agent

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)




