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COVERLETTER

‘t0:  New Filiog Section
Division of Corporations

CJR Montecito, LLC

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please retum ol correspondence cancerning this matter to the following:

Andrew R. Comiter, Esq.

Name of Person

Comilter, Singer, Baseman & Braun, LLP

Firm/Cyompany

3825 PGA Blvd., Suite 701
Addross

Paim Beach Gardens, FL 33410

City/State and Zip Code

corporate@comitersinger.com
E-mail address: (1o be used for future anaual report notification)

For further information concerning this matter, plcase call:

Andrew R, Comiter 561 626-2101
at(___ ")
Area Code Daytime Telephane Number

Neme of Person

Enclosed is & check for the following amuunt.
7§125.00 Filing Fee T15130.00 Filing Fec & ®S155.00 Filing Fee & C8160.00 Filing Fec.
Cenificalc of Status Centified Copy Certificatc of Status &

{additivnal copy is enclosed) Centified Copy
{additiunal copy is enclused)
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ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1.imited Licility Campany is:

CJR Montecits, LLC
(Must contain the words “Limited Liability Compeny, *L.L.C,"or "LLC.")

ARTICLE 11 - Address:
‘Fhe mailing addreas and street address of the principal oftice of the Limited Liability Company is.
Maijllng Address:

inal Office ress!
11420 US Highway 1 #141
North Pahn Beach, FL 311408

P

3825 PGA Blvd., Suite 701
Palm Beach Gardens, FL 33410

od Office, & Reglstered Agent's Slgnature:
its own Registered Agent, You must designale en individual ve

ARTICLE 111 - Reglstered Agent, Register
(The Limited Lisbility Company cannol serve as
another business entily with an active Florida registration.}

The name and the Florida street address of the registered agent are:
Comiter, Singer, Baseman & Braun, LLP

Name
1825 PGA Rivd., Suite 701
Florida street address {P.0. Box NOT acceptable)
TPalm Beach Gardens FL 33410
City State Zip
1ated limited lability company ot the

Having been named as regisiered agent and to accept service of process for the above &

place designated in this certificate, 1 hereby accept the appoiniment as regisiered agent and agree fo dct in this capucity. |

Surther agree to comply with the provisions of all statutes relating fo the proper and complete parformance of mry dutles, and {
am familiar with and accept the obligations of my position us registerad agen! ds provided for tn Chapier 603, K&,

Registered Agent's Signature (REQUIRED?}

(CONTINUED)
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I'he name and address of each persor authorized to manage and sontrel the Limited Liability Company:

ARTICLE IV-
Name and Address;

Titls:
"AMIIL - Authorived Meinber
"MGR™ = Manager
MGR Susan McCaw
[1420 US Highway 1 #141
~orth Paim Beach, FL 33408 _
{Use attachment if nec‘essary)
{OPTIONAL}
1 be more than flve business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of liling: __

(It an effective date Is Listed, the datc must be specific and canoo
iiis block docs not meet the applicable statutory filing requirements, this date will not be Jisted a8

the date of fling,)
MNots: 1fthe date inserted int
the document’s effective date on the Depariment of Slate’s records,

ARTICLE VI Other provisions, if any,

BREQUIRED SIGNATURE:
Signature of a ‘member or an autherized representattve of & member.
This document if excculed in accordance with section $05.0203 (1) (b}, Florida Statutey,
1 am aware that any false information submitted in a do¢uiment o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.
Andrew R. Comiter, Authogized Represcriativg
Typed or printed name of signee
) o
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§125.00 Flitng Fee for Articles of Orgauization and Designation of Reglstered Agent r_r_‘_“:lj
$§ 30.00 Certlfied Copy (Optivnal) =
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