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DocuSign Envelope 1D: 31C22390-E532-4D7(-A760-09B29CEAQSFC

COVER LETTER

TO: New Filing Sectian
Division of Corpgrations
Yacht Cluh § L1LC
SUBJECT:

The enclosed Articles of O

Please return all correspon

Maria Kenigs

Name of Limited Liability Company

camzation and fee(syare submitted for filing.

fence concerning this matter to the foellowing:

herg

Chhak & Tec

Nanwe of Persan

hon, 1200,

120 8. River

]

Firm/Company

de Plaza, Suite 1700

Chicago, i

Address

ars 60606

mkenigsherg

City/Sute and Zip Code

}chuhak.com

For further intornetion con

Maria Kenigs

Srmail address: (1o be used for future annual report notitication?

erning this matter, please call:

]

kY
at{

berg 2

Namg

Enclosed s a cheek tor tl

O3125.00 Filing Fee

of Person Area Code Davtime Telephone Number

c tollowing simount:

OIS160.00 Filing Fee,
Certilicate of Status &
Certified Copy

tadditional copy 13 enclosed)

155,00 Filing Fee &
Certitied Copy
(additional copy s enclosed

CIS130.00 Filing Fee &
Certificate ol Status

Maili

Tallah

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monrog Street, Suite 810

ssee, FIL 32374 Tallahassee, FIL 32303



" Incorporating Services, Ltd

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSernv.com
e-mail: accounting@incserv.com

TO Florida Department pf State

The Centre of Tallahassee

2415 North Monroe Street,

Tallahassee, FL 32303

incserv”

ORDER FORM
FROM

Suite 810

corphelp@dos.myfldgrida.com

850-245-6051

REQUEST DATE 12/29/2022

ORDER ENTITY
YACHT CLUB 5 LLC

PRIORITY Regular Approval

PLEASE PERFORM THE FOL{LOWING SERVICES:

YACHTCLUBSLLC (FL)

Please file the attached articlps and provide a certified copy.

NOTES:
$155.00 Authorized

RETURNI_FORWARDING.I%’RUCTIONS:
0

ACCOUNT NUMBER: 12005000D052

Please bill the above referencad account for this order.

If you have any questions pledse contact me at 656-7956,

Sincerety,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#} 1108500

Please bill us fpr your senvices and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resutts.

Thursday, December 29, 2022
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L-A760-D9B28CEAQSFC

“nmpany is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“or TLLCTY

ARTICLE T - Name:
The namwe of the Lunited Liability €

the words ~Limited Liability Company, L.1.C

ARTICLE I - Address:

Yacht Club 3 LILC

(Must conzair

The mailing address and street add
Mlice Address:

Principal

Beach Blvd, #6035
04

1N

701 N For Lauderdalg

Ft. Lauderdale. Florida

ess of the principal office of the Linwted Linbility Company is:
Mailing Address:

FO1 N, Fort Laouderdale Beach Blvd. #603

Fr. Lauderdale, Florida 33304

. Registered Office, & Registered Agent’s Signature:

ARTICLE I - Registered Apent
{The Limited Liability Company ¢

another business entity with an act

ve Floruda registration.)

nnot serve as s own Registered Agent. You must designate an individual or

Iress of the registered agent are:

Nane

The name and the Florida sireet ad
Salomon J. Davan

701 N, Fort Lauderdale Beach Blvd, #603
Florida street address (P.O. Box XQT aceepiable)
33304

F1. Lauderdale

Florida
Zip

S

City

[aving been named as regisierced agd

place designated in this certificate.
Jurther agree (o comple with the proa
am familiar with and aecept the obliy

DocuSigned by:

l,‘Saimou, 5. Dzu?cux\,

— P OO L P LT

Ruglsrcnfd 7\;_zcnt's Signature (REQUIRED)

{CONTINUED)

ations of e positienr as revistercd agent as provided jor in Chagpter 603, F.5.

et wnd 1y acoept service aof process for the above stated limited labiline company ar the

berely aceept the appaointment as regisiored ayent and agree wo act in this capacine. |
sions af all statutes relaiing o the proper and complete performance of my duties, and {



DocuSign é_nvélope ID: 31C22390-E532-4D7(

ARTICLE IV-
The name and adidress

Title:

"AMBR" = Anthorize
"NMGR” = Manager

Manaoer

of cach p

-A760-DIBI9CEAGSFC

crson muthorized o manage and control the Limited Liabiliy Company;

(| Member

{Use attachment

ARTICLE V: ffecuve date, if
(IF an cffective date is listed. th

the date of filing.)
Note: 1 the date insertec
the document’s effective

ARTICLE VI {her pro

f neckssa

linth
date o

ither than the date of filing:
i+ date must be specific and cannot be more than five business days prior to or 90 days after

Salomon J. Davan
701 W, Fort Lauderdale Beach Blvd, #603

It Lauderdale, Florida 33394

Vg

1oy

)
AQOPTIONAL)

s block does not meet the applicable stiuory fling requirements, this date will not be hsted as

N ihe Department of State’s records,

visions} iFany,

BLOQUIRED SIGNAT

51

DecuSigned by:

alomon. ). Uax?cwt,

URE:

This d
lama
constt

2
5 30.00 Certified C
S S5.00 Certificate

N TEGIISTCII0S - -
yroan authorized representative of 4 member,

Nignature of 2 member ¢
cument is executed in accordance with section 603.0203 (1 ¢b). Florida Statutes.

ware that any false informanon submitted in i deciment 1o the Department of Siate

utes a third degree felony as provided for in s. 817135, F 5,

Salomon J. Davan
Typed or printed name of signee

y Fops:

S0 Filing Fee for Articles of Organization and Designation of Registered Agent

opy (Optional)
if Status {(Optional)




