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COVER LETTER
T New Filing Section

Division of Corporations

1619 LRI L
SURJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and teegs) are submitted for filing.
Please return all correspondence concerning thiz matter Lo the following:

Gregory S, Oropeza, Eag.

Nuame of Person

Oropeza, Stones & Cardenas, PLLC

Firn/Company

221 Simonton Street

Address

Key West, FL 33040

Citw/State and Zip Code

\

Karcacuntoneaokoem

E-mail uddress: ttn be used for future annual report netitication)
Fur further information concerning this matter, please cail;

Laura Besson 05 294.0252
at{ }

Name of Person Aren Code Dastime Telephone Number

Enclosed ix a check tor the following amount:

8125.00 Filing Fee 813000 Filing Fee & Os135.00 Filing lee & C3160.00 Filing Fee,

erttficaie of Stasus

Mailing Address

New Filing Section
invision of Corpuraiions
PO Boa 0327
Tallahassee, FIL 323143

Certified Copy Certificate of Status &
Cadditionad copy s enclosed) Certiticd Copy

tadditional copy is enclused)

strect Address

New Fibing Section Divisten

The Centre of Tailahassee

215 N Monrae Street, Suie §H)
Talahassee, F1, 52305
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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namie of the Limited Liability Company is

CE O T o LI

1ot9 LRD LLC
{Must contaim the words “Laomted Liability Company,

Mailing Address:

ARTICLE ] - Address:
The mailing address and street address of the principaf oftice of the Limiated Liabslity Company s

Principal Oftice Address:

"
S

3 East Church Street
Sea Brigho, N1 07760

3
J

V.
1
o

1619 Long Beach Drive

t
b
'

Rig ine Koy, FLL 3043

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(Fhe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regestration.)
The nanwe and the Florida street address of the registered ngent e e
v

v Uropezd, Bad.
Name

Grewory S

221 Simuonion Street
Florida street addiess (PO, Box NOT acceptable)

hoov West 1.
Ciy Stute Zip

33040

Hlaving been named as registered agent and to wccept senvice af process for the above siated imited lobiling company at the

Jirther agree o comphowith the provisions ot all stanwtes relating to the proper v
am fumiiior with and accepi the chlivaiions of mv poaiten s regisiered agent as providi ol forin Chapter 603, F.§.

J )=

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)

€€ d o¢ dYH £107

vd us reristere .
place designared in this certificaie, T herehy aceept the appoiniment as regisiered agent and egree w act in ihis capacite. |
fcomplew perfirmance of my duties. and 1
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ARTICLE IV

The nume und address of cach person authonzed 1o manage and control the Limited Linbility Company:

I"Is.- '\'- mne ; u
"AMBRT = Authonzed NMembes
"MORT = Manager

MOGR

Rl ~3
kKaren AL Canlone Iy
3 East Church Street
Sco Bright. NJ 07760

= Tt
MGR

L. &} =
B v

Richard B. Perrin
3 Bast Chureh Street

{Use attachment 1t necessury}

ARTHCLE V: Effective date. i other than the date of hiling:

—_— AOPTIONAL)
(I an etfective date is listed. the date must be apecilic and cannot be more than five business days prier to or 94 days after
the date of filing.)

Note: 1 the date inserted in this bleck does ot meet the applicable stanor fihng regquiteinents, this date will not be hsted as
the document’s effective date on the Depariment of State s records,

ARTICLE Vi: Other provisions. it any.

REQUIBED SHonde Jslgld v,

karem . {andonr

"—;
S TREBATY

G, . -
ire of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitied in @ document o the Department of State
constitutes & thind degree feloay as provided for m s 817155 F.§,

Karen A. Cantone

Typed or printed name of signee

I ¥ s,

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifiecd Copy {Optional)
$ 5.0 Certificate of Status (Optional)



