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COVER LETTER
TO: New Filing Section
Division of Corporations
Montecito Magic, L1.C
SUBJECT:

ooz
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Name of Limited Liability Company

The encloscd Articles of Qrganization and fee{s) are submitted for filing,
I'leasc return all comespondence congeming this maticr t the following:

Andrew R. Comiter, Esq.

Name of Person

Comiter, Singer, Bascman & Braun, LLP

Firm/Company

3825 PGA Bivd,, Suite 70)

Address

Paim Beach Gardens, FL 33410

Ciry/state snd Zip Code
comporate(@comitersinger.com

1i-mail nddress: {to be used for future annual repert notification)

For further information concerning this matter, please call:

Andrew R. Comiler 561

—_
626-2101 Zo N

-  ( ) ; ES c; Pl —r|
Name ot Person Aren Code Daytime ‘I'clcphonc Number o g

‘;\’ .-: - ——

el N i"'_
;’"). EAE o

Iincloscd is u check for the following amount: sl m
T3

C18125.00 Filing Fee  TI5130.00FilingFee &~ M$155.00 Filing Fee & OSI160.00 Filing Pec, = {3
Centificaic of Status Centified Copy Centificate of Staus'&” £7
{additianal copy is eaclosed) Certified Copy < = no
(edditional copy is encloted) O

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Strect Address
The Centre of Tallahassee

Talluhossee, FL 32303

New Filing Section Division

2415 N, Monroe Streel, Soile 810
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ARTICLES OF ORCANIZATION FOR F1 ORIDA LIMITED LIABELITY COMPANY

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

Montecitn Magic, LLC _
{Must conlain the words “1imited Liability Company, "L.L.C..” or "LLC.")

ARTICLE H - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:
Principal Office Addreys: Mailing Address:
4215 South Ocean Blvd. Unit Onc

Highland Beach, FL 33487

4215 South Occan Blvd, Unit Que
Hiphland Beach, FL 33487

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The .imited Lisbility Company cannot serve as its own Registered Agent. You must designatc an individual or

another husincss cntity with an active Florida registration.)
The name and the Florida stroet address of the registered agent are:

Comiter, Singer, Bascman & Braun LLP
Name

3825 PGA Bivd., Suitc 701
Tlorida sireet address (P.O. Box NQT aceeptable)

33410
Zip

FL
State

Palm Beach Gardens
City
Having been named as reglvered agent and to uccept service of process for the above stated limired liability comparty at the

place designared in this certificate, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1
further agree to comply with the provisions of all siatutes releting 1o the proper and complete performance of my duties, and }
b |
e

am familiar with and accept the vbligattons of my position as reglsiered agent as provided for in Chapter 605, .S .
oy N
Al AL S 2
i e . N g
Registcred Agent’s Signature (REQUIRED) - @2
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ARTICLE IV-
The name and address of each persun authurized 0 manage and control the Limited Liability Company:
" R* @ Authorized Member
"MGR" = Manager
MGR Claudine Cantin________
4215 South Ocean Blvd, Unit One
Highland Beach, F1, 33487
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If ag effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicablc statulory filing requirements, this date will not be listed as
the document’s effactive date on the Depuriment of State’s records,

ARTICLE VI; Other provisions. if any.

REQUIRED SIGNATURE: /411 Mg:) 2
-~

Slgnature of A member or un authorized representative of a member. 77 -
This document is executed in accordance with section 605.0203 (1) (b), Florida Smﬁ&e@‘.
| am aware that any false information submilied in a document (o the Deparment of Stale
constitutes a third degree felony as provided for in5.817.135, F.S, i

shedid
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Andrew R, Comiter, Authorized Represeniative Som
' yped or prinied name of signee
Eiline Feea:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilled Copy (Optional}
$ 5.00 Certificate of Status (Optlonal)



