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COVER LETTER
TO:  New Flling Section
Division of Corporations
3610, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase retumn all cormespondencs voncerning this mater o the following:

Andrew R. Comiter, Esq. ~

Neme of Person

Comiter, Singer, Basermnan & Braun, LLP

Firm/Company

3825 PGA Blvd., Suite 70]

Address

Palm Besch Gardens, FL 33410

City/State and Zip Code

COTPOrAI@comitersinger.com
E-mai? address: {to be used for future annual report rotification)

For further information concerning this maner, please call:

Andrew R Comiter 36} 626-210
2 }

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the fallowing amount:

{J8125.00 Fiting Fee C35130.00 Filing Fee & ®W$155.00 Filing Fee & {1%160.00 Filing Fee,
Cerificate of Statws Certitied Copv - Ceniffeut of Status &
(eddilional copy is éntlosed) Certified Copy
{(additional colh‘[ is':ncl%'d)
L ow»
X M
Malline Addres Street Address [
New Filing Section New Filing Section Division i-;’ f;. '_,:' -
Division of Corporations The Centre of Tallahasser Fri :
P.0. Tiox 6327 2415 N. Monroe Street, Suiiz 610 £7°5, © 1)
Tuilahassee, FL 32314 Talluhassee, FL 32303 x= 7
™~
]
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ARTICLES OF ORCGANIZATION FOR F1ORIDA VIMTTED LIARILITY OOMPANY

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

3610, L1LC
(Mus: contain the words “Limited Liability Company, “L.L.C..," oz “LLC."}

ARTICLE II - Address:
I he muiling address and street address of the principat office of the Limited Liability Company is:

Principal Offlce Addpen: Majling Address:
3825 PGA Bivd,, Suite 701 3825 PGA Bivd,, Suite 701
Paim Beach Gardens, FL 33410

Pahm Beach Gardens FL 33410

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigoature:

(The Limited Liability Company cannol serve as its own Registoed Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name end the Florida streot address of the registered agent are:

Comiter, Singer, Baseman & Braun, LLP
Nane

1825 PGA Bhvd,, Suite 701
Florida street addreas (P.O. Box NQT acceptable)

Palm Heach Gardens FL 33410
Cly State Zip

Having been named as registared agent and to accept service of provess fur the abywe staded limited liability compary af the
place designated in this certificate, | htreby accep! the appointment os regisiered agent and agree io act in this capucity. |
Jurther agree 10 comply with the provisions of alf satutes relaiing to the proper and compleie performance of my duties, and 1
am familiar with and accept the obligations of my pgsiti registered agent as provided for in Chapter 603, F.5..

Regisiered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized 1o manage nd control the Limited Liability Compeny:
Titke; MNameand Addreas;
"AMBR" = Authorired Mcmber
"MGR" = Manager
MGR Jason Ehmer
3825 PGA Blvd., Suite 701
Palm Beach Gardens, FL 13410
MGR Mmmt Elmer
3825 PGA Blvd., Syitz 703
Palm Beach Gardens, FL 33410

{Use attachment if necessary)

ARTICLE V: Effective daie, if uiher than the date of filing: . (OP YIONAL)
(17 an effective date b listed, the date must be spectic and tannot be more than five business days prior to or 90 days after

the date of filing.)
Notg: If the date Interted in thiy blovk does not meet the applicable staiwory filing requirements, this date will not be lisled a5

the document’s effective date on the Dopartment of State’s records.

ARTICLE VI; Oiher provisions, if any.

REQUIRED SIGNATURE: M WQ

Slgratore of 8 member or ap antkorized represeutative of 2 member,
This document is execuied in asccordance with section 605,0203 (1) (b}, Florida Statutes,
[ am uware that any false information submitted in a document to the Depariment of Stale

constitutes a third degree felony us pruvided for in 5.817.135, 7.5, —

drew R, Comi ized Re tative
Typed or printed name of signee

i

Eliing Feeso
$125.00 Flllng Fee for Articles of Orgmaization and Designation of Registered Agent

$ 30.00 Certifiad Copy (Opticaal) -
5  5.00 Certiflcate of Status (Opiional) .
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