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COVER LETTER
TO:

New Filing Section
Divisign of Corporations

susseer, MAVERICK SUNSHINE REALTY Li¢
-_‘“m._

——
Name of Limied Liability Comnany

The enclosed Aricles of Organization ang fee(s) are submired fay filing.
Please rerum al1 Comespondence conceming this inatter tq the ollawing:
PETER R, RAY, ESQ

———
———

Name of Persqn
COHEN N

ORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN
————e— ——
Firm/Cam

pany
12U S HIGHWAY ON E. SUITE 400

Address

NORTH PALM BEACH, FLORIDA, 33408

Ciry/State and Zip Code
MIC'KIAVERICK@CORCORAN.COM

E-mail add-

es85: {fa be used for furure annyal repon notification)

For further information concerning this matier, piease call;

KARIN DRAKAS

561 14 3600
at )

Arez Code

Name of Persan

Dawtitne Telephone Num>er

Enclosed is a check for the following amount:

™ 812500 Filing fee {1%130.00 Filing Fee & C.$155.00 Filing Fee & :J$160.00 Fiting Fee,
Centificate of Status Cenified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations Th= Centre of Tallzhassee
P.O. Box 6327

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
Tre name of the Limited Linbilisy Company is:

MAVERICK SUNSHINE REALTY, LLC
(Must contain the words “Limited Liability Cempany, “L.L.C.."or “LLC.")

ARTICLE it - Address:
The mailing address and street address of the principal office ol'the Limited Liability Company is:

Principal Office Address:

Matiling Address:

319 KW 18TH STREET 319 NW |§TH STREET
DELRAY BEACH. FL 33444 DELRAY BEACH. FI. 1345

ARTICLE i1 - Registered Agent, Registered Office, & Repistered Agent's Signature: _
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business eniity with an active Florida repistration.}

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

MICKE], RENE AVERICK
Name

319 NW 18TH STREEY
Florida swreet address (P.O. Box NOT accepiatle)

DELRAY BEACH Fl. 33442
City Siate Zip

Having been named as registered agent and lo acrepl service of process jor the ebove staled timeted liabilin: comparny at the
place designared in this certificace.  hereby aceeps the sppoiniment as registered agent ond agree to act in this capaclry. |
further agree to comply with; the provisions of all stalutes relating 10 the proper and complele performance of my duties, and ]
am famifiar with and accept the obligationss{ afy

ition as registereg ¢ ag ppovided for in Chapter 603, F.5.

Registered Agent'e\iigna;re (REQUIRED)

{CONTINUED)

F-21¢
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ARTICLE |v.

' ' . [P
€ nam aﬂ.d add (=3 P tho; 4 £ 70! (he L"o I.Cd LIHO]IIK} CO Tipa
h name T of 2ACh per 3CN 2y olzed to Nenage a]ld conn p ny:

Im;. Nung and Adgress;
AMBR" = Authorized Mermber

"MGR" = Manager

MGR ;}aggx“gl_ RENE AVERICK
219 NW_I8TH STREET T
RELRAY BEACH, FL jTam ————————
— .
—_—_—
—————-_____________..________
T T T _—
______‘——h-—%_______‘
—_—
—_—
—_—
—_— —_—_
{Use antachment ifnccessar:.)
ARTICLE V: Effective daie, if other than the dace of filing: (OPTIONAL)
(f an effective dage 1y listed, the date must be 5

the date of fifing.)
Note: 1fthe daes imserted
the document's effective d

pecific and tannot be more than five business days prior 1o or 90 days after

in s block does not meet she applicabit staiutory filing Tequirements, this date will not be listsd as
ate on the Department of Srates 12cords.

ARTICLE VI: Other provisiors, if a

"y
hY.

BEQUIRER SIGNATURE:

QMJ\QLM DQQ/\

. I . .
Signature of o Member or an nuvzed representutive of 3 member.,

This document is executed in accordancd with section 603,0203 (1) (5), Florida Statutes,
1 2m aware that 2ny faise isformation submined in 1 document to the Department of Staze
constitutes a third degree felony as provided for

ins.817.155,F 5,
MICKEI BENE AVERICK
Typed or printed name o signee
Filing Fecs:

3125.00 Filing Fee for Articles of O
$ 30.00 Certified Copy (Optionat)
5 5.00 Certificate of Status (Optisnal)

rganization und Designation of Registered Agens



