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COVERLETTER
TO:  New Filing Section

Division of Corporations

FLORIDA CA, LLC
SUBJECT:

Name of Limired Liability Company

The enclosed Articles of Organization and fec(s) arc submitted for filing.
Please rerurn all correspondence concerning this mstter to the {ollowing:

TAYLOR L. NORRIS, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkoswitz Cohen

Firm/Company
712 U.S. Highway Onc, Suitc 400
Address
North Palm Beach, Florida 33408
City/State and Zip Code

KD@CchenNorris.com

E-mail address; (1o be used for furure annuval report notification)

For further information concerning this matrer, please call:

Karin Drakas 561 844-35600
atL( )

Area Code

Name of Persan Dayume Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee £3$130.00 Filing Fee &

(18155,00 Filing Fee & {18160.00 Filing Fee,
Certificate of Starus Cerdfied Copy Cerificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
FLORIDA CA, LLC
{Must conuwin the words “Limited Liability Company, "L.L.C.." or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
4720 NW 85th Avenue 4720 NW 85th Avenue
Apt. 311 Apt. 311
Doral. FL 33166 Doral. FL 33166
ARTICLE 111 - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limsited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or
another businéss entily with an active Florida registration.)
The name and the Florida street address of the registered agent are;
Cohen Narris Wolmer Ray Telepman Berkowite & Cohen
Namc
712 U.S. Highwayv Cne._ Suite 400
Florida street address (P.O. Box NOT acceplable)
North Palm Beach FL 33408
City State Zip
Having been named as registered agent and to accept service of process for the above siated limited liability company at the
pluce designaied in this certificaie, | hereby accept the appoinmment as registered agent and agree 10 act in thiy capacily, |
Jurther agree 1o comply with the provisions of all statutes relaring 1o the proper and complete performance of my duries, and [
am familiar with and accept the obligations of my positian as registered agent as provided for in Chapter 603, F.S.,
0 Regisicred Agent's Signaturc (REQUIRED)
{CONTINUED)
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ARTICLE V- . o
‘'he namc and address of each person authorized 1o manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Awthorized Member
"MGR" = Manager

MGR Jrene Martin

4720 NW 85th Avenue, Apti#ill
Dorzl. FI. 33166

{Use antachment if necessary)

ARTICLE v; Effoctive datc, if other than the date of filing: . (OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior (o or $0 days after
the date of filing.)

Note: If the date inserted in this bleck docs not mcet the applicable statuiory filing requirements, this datc will not be listed ag
the document’; effective date an the Deparanent of State’s récords.

ARTICI.E V1: Ocher provisions, if any.

)

Slgnalurc of a member or an anthorized representative of a member.
This documenl is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 um aware that any false informadon submirted in a document to the Department Qf Stite

constitutes a third degree felony as provided for in s.817.155, F.8. L
— ?} ~
Irane Martin - ,.;'] &
Typed or printed name of signee g i_-,“ — T
o —
Filing Fees: A A
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent M —p fm
§ 30.00 Certificd Copy (Optional) . H :E [
$ 5.00 Certificate of Status (Optional) g dl g
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