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COYER LETTER

TO:  New Fillng Secdon
Division of Corporations

COASTLINE PARTNERS PALM BEACH, LLC

SUBJECT:

-l

Name of Limited Liabii{ry Company

The enciosed Articles of Organization and fee(s) are submitiedlfor filing,

Please retum all carrespondence concerning this matter to the ff bllowing:

Gregory R. Coben, Esq.

Name of Person

Cohen Norris Wolmer Ray Teiepman Berkowitz Cclbh:n

Firm/Cor?:pany

712 U.S. Highway One, Suite 400

Addregs

North Palm Beach, FL 33408

City/Srate and Zip Code

kd@CohenNorris.com

E-mail address: (1o be used for future ardual report notification)

For further information concerning this matter, please call:

Karin Drakas 561
at (

|844-3600
)

Name of Person Area Code

Enclosed is a check for the following amount:

M $125.00 Filing Fec £J$130.00 Filing Fee &

Certificate of Starus

Mafling Address

New Filing Section
Division af Corporations
P.O. Hox 6327
Tallahassee, FL 312314

DSISS.O@ Filing Fee &
Certified Copy
(additionsl copy is enclosad)

-Daytime Telephone Number

(7816000 Filing Fee,
Cemificate of Status &
Certified Copy

(edditional copy is enclosed)

Street Address

New Filing Section Division

Tho' Centre of Tullahassec

2315 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE | - Nome:
The name of the Limitzd Liability Company is:

COASTLINE PARTNERS PALM BEACH, LLC

(Must contain the words “Limited Liabi lity Company, "L.L.C.,” or “LLC.")

ARTTCLE 1l - Address:
The mailing address and street address of the principal office of the Lir

nited Liability Company ix:

a] O ress: Mailing Addrag:
8144 OKEECHOBEE BLVD. 8144 OKEECHOBEE BLVD.
SUITE A SUITE A

WEST PALM BEACH, FL 33411

WEST PALM BEACH, FL 33411

ARTICLE 11! - Registerod Agent, Registered Office, & Registered

Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must esignste an individua!l or

anather business entity with an active Florida registration.)

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

GREGORY R. COHEN, ESO.

Name

712 U.S. HIGHWAY ONE. SUITE 400

Florida street address (P.O. Box NOT acceptable)

NORTH PALM BEACH FL

33408

Cry State

Zip

Having been named as registered agent and to accept service of process for he above sated limired flability company ot the

place designated in this certificate, { hereby accept the appointment as regulered agent and agree to act in this capacity. |

Jurther agree 10 comply with the provisions of all statutes relating to the pro

er and compleie performance of my duiies, and

am famifiar with and accept the obligations of my position as registered agens as provided for in C. hapter 603, F. 5.

Registered Agent’s §

(CONTINUED)

ignature (REQUIRED)

F=201
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ARTICLE V.
The name and address of each person authorized to tanoge and contro) the Lirmited Liability Company:
Tiue: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR BRYAN DONAHUE
263 COUNTRY CLUB DRIVE
TEQUESTA!FL 33469
MGR BRIAN TERRY

19960 P

EWOO0D DRIVE

JUPITER. FILJ 333438

(Use anachment if necessary)

ARTICLE V: Effective dato, if other than the date of filing:

. (OPTIONAL) "

(I an effective date Is listed, the date must be $pecific and cannot be more than five business daysprior (0 or 90 days afler

the date of flllng.)
Nofe: If the date inserted in this block does not mee! the applicable sramto
the document's effective date on the Deparment of State's records,

ARTICLE VI: Other provisions, if any.

ry filing requirements, this date will not be listed as

REQUIRED SIGNATURE:

I N D

; =

1
Siguature of & membér o6 an authorifed Fepresentative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am awure that any falsc information submitiad in
constitutes a third degree felony as provided for in

BRYAN DONAHUE

a document to the Depanment of Stacs
s.817.155 F S,

Typed or printed name of signee

$125.00 Fillng Fee for Articles of Qrganization and Designation of Registered Agent

§ 30.00 Cortified Copy (Optional)
§ 500 Certificate of Status (Optional)




