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COVER LETTER

TO:  New Filing Section
Division of Cerparations

CARDINAL LAWRENCE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminicd for filing.

Pleasc remurn ail correspondence concerning this mager 1o the following:

Gregory R. Cohen, £3q.

Name o7 Person

Coben Normis Welmer Ray Teiepmar Betkowitz Cohen

Firm/Company

712 U.S. Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/Stare and Zip Code
K D@cohennorris.com

E-mail address: (1o be used for future annual reporn notification)
For further informatior, ¢oacerming this matter, please call:
Karin Drakas 561 §44-3600
}

wt (
Name of Person Arca Code Daytime Telephone Number

Eaclosed 15 a check for the following amount:

52500 Filing Fec 8130.00 Filing Fee & [C$135.00 Filing Fee & i2$160.00 Filing Fee.
Ceniricate of Status Certifed Copv Cerificate of Szatus &

(additional copy is encicsed) Certified Copy
(additionzl copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Secrion Division

The Centre of Tallahassee

2415 N. Monroe Sirect. Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Lisbility Company is:

CARDINAL LAWRENCE, LLC
(Must cortain the words “Limited Liability Compary. “L.L.C.." oz "LLC.™)

ARTICLE 11 - Address:
The mailing address and street add:css of the principa) office of the Limited Liabiiity Cormpany is:

Principal Office Address: Mailing Addross:

77T SW STH WAY

707 SW ETH WAY
CT. LAUDERDALE. FL 33315

FT. LAUDERDALE, FL 33315

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canno: serve as its own Registered Ageni. You must designaie an individual or

another busincss cntity with an active Florida registration)
The name and the Florida sireet address of the registered agent zre:

GREGORY R. COHEN, ESQ.
Name

112 U.S. HIGHWAY ONE, SUITE <00
Florida soeet address (P.O. Box NOT acccprabic)

NORTH PALM BEACH fL 33408

City Siate Zip

fiaving been named as registered agent and 10 accept service of pracess fur ihe above stated limited liabiliyy company a1 the
place designated in this certificate, I hereby accept the appoinment as registered agenr and agree 1o aci in this capacity. [

Surther agree to comply with the provisions of all stanuies reluting 1o the proper and complete performance of my duties, and {

am familiar with and accepr the abligarions of my pasition as regisiered agent as provided for in Chaprer 605, F.5.

T,
'.uﬂ“

Registered Agent's Signarure (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The nams and address of cach person authorized to manage and coniro! the Limited Liabilsty Company:

"AMBR" = Authotived Member
"MGE" = Manager

MGR JASMINE REGER RAIA
- 07 SW STH WA Y
FT LAUDERDALE. FL 33315

{Usc attachmenl ¥ necessary)

ARTICLE V: Effective date, if ollier than the date of filing: OPTIONAL)
(1f an effective date is listed, the date musi be specific and cannet be mores than five business duavs prinr to or 9 days alier
the date of filing.) *

Note: I7the dale inscried in this block docs nor meet the applicable s:atuiory filing requirements. ihis date will pat be listed ga
the document’s cllective date an the Depariment of State's records.

ARTICLE Vi: Other provisions, ifany.

. g i
&
COU SIGNATURE: ) - -
REQUIRED S AT / i //\-._
7

Siznature of a mxnber or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b, Flarida Statutes,
tam aware that any false information submitted in a document o the Deparimen: of Stare
vonstiwtes u third degree felony us pravided for in 5.817.135. 7 S,

<

JASMINE RE(GGER RAIA
Typed or printed name o sigace

Filing Fecs;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerritied Copy (Optional)
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