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COVER LETTER

TO:  New Filing Section
Division of Corporations

2775 VISTAPARKWAY - G4, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Anicles of Organization and fee(s) are submitted for filing.

Picase rewum all corespondence concerning this matter 1o the following:

Gregory R. Cohen, Esq.

Name of Person

Cahen Norris Wolmer Ray Telepman Berkowiz & Cohen

Firm/Company
712 U.S, Highway One, Suite 400
Address
North Palm Beach, FL 33408
Ciry/Stte end Zip Code

KD@COHENNORRIS.COM
E-mait addrcss: (10 be used for fature annual report notification)

For further informadon concerning this matter, pleasc call:

Karin Drakas 361 844-3600
at{ )
Name of Person Area Code Daytime Telephone Number
Eaclosed is a check for the foliowing amount: e
Ay
&35125.00 Filing Fee [1$130.00 Filing Fec & T5155.00 Filing Fee & 5160.00 Filing -Fee,
Cemificate of Status Centified Copy Certificatc of Status &

(additional copy is enclosed) Certified Copy T "
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dditional copy s étlosedi
(addition copy11s_1:_:_13 osed)
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Mailing Address Street Address
New Filing Scction New Filing Scetion Division
Division of Corporations The Centre of Tallahasses
P.O. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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© ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Compacy is:

2775 VISTA PARKWAY - G4, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.," or "LLL.")

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

Principal Office Address: Mailing Address:

JUSTIN McGEE JUSTIN McGEE
2775 VISTA PARKWAY, UNIT G4 2775 VISTA PARKWAY, UNIT G4
WEST PALM BEACH. FL 33411 WEST PALM BEACH, FL 33411

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business enlity with an active Flarida registration.)

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

GREGORY R. COHEN. ESO.
Name

712 11.8. HIGHWAY ONL, SUITE 400
Fiorida strect address (P.O. Box NOT acceptable)

NORTH PALM BEACH FL 33408
Ciry State Zip

Having been named as registered agent and 10 accept service of process for the above staled limited liabilicy company a: the
place designated in this certificate, | hareby accept the appointment as registered agent and agree 10 act in shix capacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my du;:'e\s,

angd{
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8.,. « T3
:D.' -3 Cad
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Registered Agére's Signature (REQUIRED) oo _rj
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ARTICLE IV-
The name 2nd address of ¢ach person authorized to manage and conol the Limited Liability Compeny:

"AMBR" = Authorized Member

"MGR" = Manager
MGR JUSTIN McGEE

F-8TC

2775 VISTA PARKWAY. UNIT G4

WEST PALM BEACH. FL 33411

{Jse amachment if necessary)

ARTICLE V: Efiective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremcnls, this date will not be lisied as

the documcnt's cffective date on the Department of Staic's records.

ARTICLE ¥I: Other provisions, {f any.

[
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Slgnaturo of 2 member or an authorized representative of @ member. ;-
This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Sql:utcs
I am aware that any false infonmation submitted in & document to the Depaniment of Srate
constituies a third degree felony as provided forins.817.155, F.S. :;‘1‘ 1
o
JUSTIN McGEE T :S-

LD - - :
Typed or printed name of signee I"‘il
Filing Fees;

$125.00 Filing Fee for Articles of Ocrganization and Designarion of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificare of Sratus (Optional).
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