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COVER LETTER
TO: New Filing Section
Diviston of Corporations
No12Q1d 2, LLC
SUBJECT:
Name of Limited 1.iabitity Company

Roo2

Ha30001a821C S

The enclased Articles of Orgenization and fee(s) arc submitted for fling

iease return all correspondence concerning this matter 1o the foliowing:

Andrew R, Comiter, Esq.

Name of Persan

Camiter, $inger, Baseman & Braun, LLE
Firm/Cumpany

1825 PG A Bivd., Suite 701

Address

Paim Beach Gardens, FL 33410

City/State and Zip Code

corporate@comitersinger.com

E-moil address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Andrew R. Comiter 561
i ( )]

626-2101

Name of Person Ares Code

Enclosed is a check for the fullowing amount:

715130.00 Filing Fee &
Cenified Copy

Daytime Telcphone Number

7J$160.00 liling Fee,

BM$155.00 Filing Fee &
Certificate of Status &

5$125.00 Filing Fee
Certificate of Status
(additional copy is encloscd) Certified Copy
(additonel copy is enclused)
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Hanooo\aga 1o 2,

ARTICLES OF ORGANIZATION FOR F1 ORIDA LIVMITED 1 1A BILITY COMPANY

ARTICLE ] - Namé:
The name of the Limited Liubility Company is:

Not201d 2, LLE
{Must contain the words “Limited 1.iability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:
The mailing address and sireet address ol the principal ollice of the 1.imited Liability Company is:
Mailing Address:

Principal Qffice Address:
358 Eagle Dove

158 Eagle Drive
Jupiter, FL 33477 Jupiter, FL 33477

& Reglatered Agent's Signature:

ARTICLE I11 - Registered Agent, Registered Office,
{The Limited Liability Company cannat scrve as its own Rogistered Agent. You must designate an indivicual or

another business entity with an active Florida registration.)

The name und the Florida street address af the registered agent are:

Cormiser, Singer, Baseman & Braun, LLp
Name

1825 PGA Blvd., Suite 701
1larida strees address (P.O. Box NOQT acccplabie)

33410

Palm Beach Gardens FL
Zip

City State

ce of process for the above stated limited tiability companty at the

ertificate, | hereby accept the appolniment as regitiersd agent and agree to acl in this capactty. |
lating lv the proper and complete performance of my dutles, and 1

d agent as provided for in Chaprer 605, F5.

Having been named as regittered ugent and to aoeept servi

place designated in this ¢
furiher agree v comply with the provisions of all statutes re
he obligations of my position as registere

am famitiar with and accept
T Regi;:'red Agent's Signature (REQUIRED)

(CONTINUED)

wo=s

—rn

20 o3

=3

—r 5 =
>~

g’:fé I —
e s
in @ ﬂ

iy

ms oz M
e

o™ G
b

—~® o

(e Lo |



04170572023 14:17 FAX 15816264742 Comiter Singer

o a

oo

HA3oOIRERTO B

ARTICLE IV-
The name and address of each person authorized to manage and contro! the 1.imited Liability Company:
Thilec Name angd Address:
" AMBR" = Authorized Member
"MGR" = Manager
MGR Gernid H. Lipkin
338 Cagle Drive
Tupiter, FL 33477
{Use anachment if necessury)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note; If the date inserted in this block does not mect the applicabic statutory filing requircments, this date will not be listed as

the docament’s cfTective datc on the Department of State’s roeords.

ARTICLE V1. Other provistons, if any.

WSIGNATURE:M M

Slgnnt'urc of « member or an authorized representative of 2 member.
This document is execuled in accordance with scction 605.0203 (1) (b), Florida Statutes,
] am aware that any false informetion submitled in a cocument 10 the Department of Statc
constitutes a third degree felony as provided for in 5.817.155.F.5,

_Andrew R, Comiter, Authgrized Representative
Typed or prinicd name of signee

$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ %00 Certificate of Status (Optional}



