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COVER LETTER

TO: New Filing Section
Division of Corporsations

1118 MYRTLE OAK LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following;

David B. Norris, Esq.

Name of Person

Cohen Norris Woimer Ray Telepman Berkowitz & Coher

Firm/Company

112 L..S. Highway One, Suite 400

Address

North Palm Beach, FI. 33408

City/State and Zip Code

kd@cohennorris.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Karin Drakas 361 844-3600
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $125.00 Filing Fee [J$130.00 Filing Fee & [JS155.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy n
(additional copy is enclose
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ARTYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

i1100 MYRTLE OAK LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
30 CHALET HILLS TERRACE 30 CHALET HILLS TERRACE
HENDERSON, NV 89052 HENDERSON, NV 89052

ARTICLE IH - Registered Agenl, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rmust designate an individual or
another business entity with an active Florida registration,)

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

DAVID B. NORRIS, ESQ.

Name

712 U.S. HIGHWAY ONE, SUITE 400
Florida street address (P.O. Box NOT acceptable)

NORTH PALM BEACH FL 33408
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act in this capacity. |
further agree to comply with the provuzaru‘ of ail starwes relarmg ta the proper and r.‘omplele perfomvance qf my duties, and |
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ARTICLE IV,
Tr rare and sdd:cs of Lac e anbie sl 40 wasn ard conmyol the Limiled Ligbihey frompany:

: daneand Address,
TAVIDRT Autthermed Meaibe:

TMUKT - Moangsper
JOSEPH MORRIS

Iy
1k 30 CHALET HILLS TERRACE
HENDERSON, NV 89052
MUK S .
> FRANK GRQUINOVIC
[*. : 30 CHALET HILGS TERRACE
TTENDERSON, NV 89052

175 aftachenent Fiecesenn )
AR TICLE Ve b Qettise doe, of ot et dage ul S fewr ] N
111 an effertive date i listed, the date must be apeeilic sad vannnt be mnec than fise business dass pene 16 or 911y 2 her

the duteof Giiwg.}
Netg: 1 ihe Qase eisvried on s Bloek dued e mect ihe upplaubic simowery Blme roguirensents, shin daty Wil png be hared as

the dacument s eltbtnve date on the Dupanment o! 3t s regurds

ARTICLE Vi Thher provs s, 1l any.

BEUMBED SICNATURE: , . - 7
Lt N A
x ’1,4' ‘,,?‘, L
C\m' .\lgnal‘:c of o mensher ar an sutharized repeesentatn g af a mem bér,
4
|

—_——

b dow ek et i sccatdaney with Gt NS 0050 Thos b Sile,
Avnare that any ade 2 vt narant - dbanned B a dim et e Dvepuutiae el nf Siate
Lonstiluivy a thend desned belons ds peosided lor m £ 317,148 ¥y

FRANK CGRU TNV K
Faped o0 prmved vanw ot sieng:

Elliop Fees;
SN2 0 Pi'l'mg Fee fur Ariiclhof Crrgumization zend Dhesigaiethon of Hepintered Apent
4 Wi ¢ erafied B (UM enal}
N SR Certificate uf Mulus (U nions))

0712412023 2:57 A

hl:E Hd e Inr ezoz



