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COVERLETTER
TO;  New Filing Section
Division of Corporations

11757 FRONT BEACH ROAD L3506, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitied for filing.

Pleasc retum all correspondence concerning this mateer to the following:

Gregory R. Cohen, Esq-

Name of Berson

Cohen Norris Wolmer Ray Telepman Berkowitz Coben

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, F1. 33408
=
City/Statc and Zip Code §
BESTHOMEEVERTEAM@GMAIL.COM .
E-tnail address: {10 be used for futurc annual report notfication) I
(%}
For further information concerning this matter, please calk: -~ =
' =
Karin Drakas 561 $44-3600 -
at { ) T n?
Name of Person Area Code Daytime Telephone Number - (o
o o

Enclosed is a check for the following amount:

(0$125.00 Filing Fee = 513000 Filing Fee & (J$155.00 Filing Fee &

{3$160.00 Filing Fee,
Cerntificats of Swarus Certificd Copy

Ceniificate of Status &
(additional copy is enclosed) Cenificd Copy

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Seetion New Filing Scction Division
Division of Corporations The Cenrre of Tallahassee
P.O, Box 6327 2415 N, Monroc Sweet, Suite 810
Tallahassce, FL 32314

Tailahassee, FL 32303



05-36-22 03:28pm  From- 1352 P.03/04  F-886
DocuSign Envelope 10 CD7CA2C1-0AD4-4COC-83UE-E1580ATLEREU

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

11757 FRONT BEACH ROAD L506, LLC
(Must conain the words “Limited Liability Company, “L.L.C.,or “LLC.)

ARTICLE 11 - Address:
The mailing sddress and sireet address of the principal ollice of the Lirmied Liability Company is:

Principa) Office Address:

Mailinp Address:

2901 PGA Boulevard, Suite 100 2901 PGA Boulevard, Suite 100
Palm Beach Gardens. FL 33410 Palm Beach Gardens, FL. 33410

ARTICLE L11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot sefve as its own Registered Agent. You must designate an individual oz
another business enfity with an active Florida registranon.)

The name and the Florida sircet sddress of the registered agent are:

Joshua D. Horwilz

Name

2901 PGA Bouclvard, Suiie 100
Florida sweet address (P.O. Box NOT acceptable)

Palm Beach Gardens FL 33410 ~
City State Zip - 5

-
pol [

Having been named as registered agent and io aceept service of process for the above sialed {tmited liability company a1 the —
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. } r:a
fitrther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duities, and

am familiar with and accept the obligations of my position as registered agent as provided  far in Chapter 605, F.5..

=
Eoslum. D.'E’tovwix‘ﬂ; -_:' :;
[an}

1B1RABSE A e pistercd Agent’s Signature (REQUIRED) o

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSHUA D. HORWITZ
2601 PGA BOULEVARD. SUI'TE 100
PALM BEACII GARDENS. FL 33410

(Use attachment if necessary)

ARTICLE V: Effective daic, if other than the daw of filing: {OPTIONAL)

(If an cffective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days afrer
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dare on the Dopartment of State’s records.

ARTICLE ¥1: Other provisions, if any.

X WRE: "
l Sl §). orwit .‘.

§1gn‘;ﬂfj‘h of 3 member or an authorized representative of a member.

This document is executed in acecordance with section 605.0203 (1) (b), Florida Statutes,
i am aware that any false information submitted in a document to the Depanument’of Staie
conslitutes & third degree feiony as provided for in 5,817,155, F.S.

Ths

20:2 Wd 0E N 42l

JOSHUA D. HORWITZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
$ 30.00 Certificd Copy {(Optional)

$  5.00 Certificate of Status (Optional)



