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¢ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- - -

"ARTICLE I - Name:
The name of the Limited Liability Company is:

Cape May Shore Club Manager, LLC
(Must contain the words "Limited Liability Company, "L.L.C." or "LLC.T)

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

Muiling Address:
2755 East Qukland Park Blvd., Suite 200

2755 East Oakland Park Blvd., Suite 200
I't. Lauderdale, FL 33306 Ft. Lauderdale. FE. 33206

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Flonida registration.)

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

Michael O Neill

Name

2755 East Oakland Park Blvd.. Suite 200
Florida sireet address (P.O. Box NOT accepiable)

33306

Ft. Lauderdale FL
Zip

City State

Having been named as registercd ugent and 1o accept service of process for the above staied limited liabilin: company at the
place designuted in this certificate. D hereby accept the uppointment as registered agent and agree to act in this capacity. |

Jfurther agree to comply with the provisions of all si.
amt familiar with and accept the obiigations of my pyX

F{Jgisacml Agent’s Spature (REQUIRED)

(CONTINUED)

);;. e
r [ |
— e
- —
=
=

-

|
ot £
= wn
N
Ve

{{(H24000085804 3)}1}



Pape: 3ot 3 03/04¢2024 2:38 P

To: B506176381@ rctan.com Fax: (850) 6176381

{ (112400008580 3)))

From: M. BURKKEIM CO Frx. 12159779386

ARTICLE IV-
The name and address of cach persen authorized w manage and contral the Limited Liability Company

Title: Name and Address;
"AMBR" = Authorized Member

"MGR” = Manager
AMBR Michael Q' Neill
2735 East Oakland Park Blvd., Suiwe 200
F1. Lauderdale, FIL 33306

{Use artachment if necessary)
JAOPTIONAL)

ARTICLE V: Etfective dute. if other than the date of hiling:
(If an effective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days alte

the date of filing.)
Note: 1f the date inserted in this block dues not meet the applicable statutory $iling requirements, this date wiil not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

\\ \\ \

REOUIRED SIGNATURE: W\

ﬁgnalurc of a nkmber or an authorizdd re presentative of a member.
This document s executed in accordance with section 605.0203 (1) (b), Florida Statuses
I am aware that any fatse information submitted in a document to the Depurunent of Siate

constitutes a third degree felony as provided for in.817.155, F.5,

Michael O Neill - o
Typed or printed name of signee . ~
B =

Filine Fees; : =

$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Apent '!
§ 30.00 Certified Copy (Optional) 2. =
$ 5.00 Certificate of Status (Optional) _
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