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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SOUTH SEAS T3 UNIT 1504, LLC
SCRJIECT:

Nanwe of Limited Liability Company

The caclased Articles of Organization and feefs) are submined for Siing.
Plcasc retum all correspondence concerning this manier 1o the ‘ollowing:

GREGORY R. COEEN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COUEN

Firm/Company

712 L.5. Highway One, Suite 400

Address

North Palm Beach, FL 33403

Ciny/Staze and Zip Cods
KD@E@COHENNORRIS.COM

E-mail address: (30 be used for futie anmnual repor notification)

For further information conceming this matter, oleasz call:
I; o

Karin Drakas 561 §44-2600
ax { )
Name of Pzrson Area Code Daylime Telephone Number

Enclosed 15 # check for the foliowing amount:

=$125.00 Filing Fee (JS130.00 Filing Fee & 25155.00 Filing Fee & (J8160.00 Filing Fee,
Certificate of Stams Cerified Copy Certificate of Status &
(2dditional copy is enclased) Centilied Copy

-y

(2dditionel copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talishasszc
P.C.Box 8327 2415 N, Monroe Srreet, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINOTED LIABILITY COMPANY

——iam g =

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

SCUTH SEAS T3 WNIT 1304, LIC

(Must contain the words "Limited Liabliity Company, “L.L.C." or "LLC.™

ARTICLE Il - Address:
The mailing address and strect uddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
400 XINGSLEY DRIVE

400 KINGSLEY DRIVE
CHARLOTTE, NC 28270 CHARLOTTE. NC 28270

ARTICLE II] - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an mdividual or

arother business entity with an sctive Tlorida registration.)

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

GREGQORY R. COHEN, ESOQ
Name

T2 US HIGHWAY ONE, SUITE 400
Florida street address (P.O. Bax NOT acceptable}

FLORIDA
State

33408
Zip

NORTCH PALM BCH
City
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated ir: this certificare, I hereby accept the appotntment as registersd agent and agrec (o aet in this capacity. [
further agree 1o comply with the provisions of all siatutes refating to the proper and complete performance of my duties. and
ded for in Chapter 603, I.5..

am fumiliar with and accept the obligations of my position as registered agent as
T
- /

Repistered Agent’s Signamre (REQUIRED)

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

“AMBR" = Authonzed Member
"MGR" = Manager

MGR

TONY CIRONE
400 KINGSLEY DRIVE
CHARLOTTE. NC 28270

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be lisied as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

PENATUERE:

T\b'.uf (iov

T

Sign

ature of 2 member or an authorized represcotative of 8 member.

This document is executed in accordance wirh section 605.0203 (1) (b), Florida Stanutes,
I am awaze that any faise information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.135,F.5.

TONY CIRONE

Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



