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COVERLETTER
TO:  New Filing Section
Diviston of Corporations
CT Family Cupital LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing.
Please returm a!l correspondence concerning this matter to the following:

Mark R. Brown, Esq.

Name of Person

Comiter, Singer, Buseman & Braun, LLP

Flem/Company
3825 PGA Blvd,, Suitc 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporale@comitersinger.com

E-mail address: {to be used for futurc annual report natification)

For further information concerning this maiter, please call:

Mark Brown

561 626-2101
at ( )
Name of Persan Area Cade Daytime Tclephone Number
Enclosed is a check for the following amount. -
[£$125.00 Filing Fee {J$130.00 Filing Fee & M$155.00 Filing Fee & Ci$160.00 Filim Eet. p
Certificate of Status Certified Copy Certificae of §tanis &
{additional copy is enclosed) Certified Copy: ;-)1 L S
(additional copy tg:m:élpscé A
Pt ~ —
I S
Mailing Address Street Address e o O
New Filing Section New Filing Section Division a ® O
Division of Corporativns The Centre of Tallahassee rc_> “3 no
P.O.Box 6327 2415 N. Montoe Street, Suite 810 =3 W
Tallahassee, FL 32314 Tallahassce, FL 32303 CeroWn
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limitcd Liability Company is:

CT Family Capital LLC

{Must contaln the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICL.E 1l - Address:

The mailing address and strect address of the principal officc of the Limited Liability Company is:

Pri 10ffice Add Malling Address:
441 island Drive 441 Isiand Dmive
Key Biscaync, FL 31149 Key Biscayne, FL 31149

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Comiter, Singer, Baseman & Broun, LLP
Name

1825 PGA Blvd,, Suite 701
Florida street address (P.O. Box NOT acceptable)

_Paulm Beach Gardens FL

33410
City State

Zip

Having been named as registered agent and to accept service of process for the above stated Hmired lahility company al the
place designated in this cerrificute, | hereby accept the appoiniment ay registered agent and agree 10 act in this capaeity, [
further agree to comply with the pravisions of all stutules relating to the proper and complete performance of my duties, and !
am familiar with and accept the vbligations of my pasltion as registered agent as provided for in Chapter 603, F.S..

Tt S o

Regi‘ster{d Agenf's Signature (REQUIRED)

(CONTINUED)

2/Md M2 NAr 22
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ARTICLE V-
The name and address o7 el peron b

J 1o manage and contsol the Limited Liability Company:

"AMIIR" - Authortzed Menibiee
"MGR" < Munaged

MGR,

Name gnd Addzoss:

Jeuniler Camgl-Toueg
441 Island Drive

Kev Biscavne, FL 33149

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

.{OPTIONAL)

five business days prior to or 90 days afler
k does not meet the applicable statutory filing requirements, this dete will not

the document's ¢ffective date on the Department of State’s records.

(If an effective date is listed, the date must be specific and caanot be more than
the date of ling.)
Notg; Ifthe date inserted in this bloc

be listed as
ARTICLE VI; Other provisions. if any.
N O AT
) Sig of mijer or an autho rcprn‘nutive of 2 member.
This docBtent is gkecuted in accordance wip sectjeff 605.0203 (1) (b). Florida Statutes.
1 am aware thal an information submifted’in a document 10 the Department ofi§tate py
constitutes a third degree felony as provided for ins.817.155.F.5. ?, BN
=% =
ennifer Camel- EIEY L i f—Er_,'. =z -
Typed or printed name of signee i om —
R
T :
Eilios Fgex My 5
§114.00 Fillng Fee for Articles of Organization and Desigaation of Registered Agent il = T
$ 30.00 Certified Copy (Optioual) — 3 ﬁ
s 500 Certifigatmaiiitosnadintional) 9w
S N
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