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. COVER LETTER

TQ:  New Filing Section
Division of Corporations

SIX DAUGHTERS, LLC
Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Organization and feo(s) arc submitted for filing.

Pieass retumn all correspondence conceming thls matter to the following:

RONALD L. SIEGEL, ESQ.

Name of Person

BRINKLEY MORGAN

Pirm/Company

2255 GLADES ROAD, SUITE 414B

Address

BOCA RATON, FL 33431

City/State and Zip Code
ronald.sicgel@brinkleymorgan.com
E-mail address: (to be used for fiture annual report notifiestion)

Por further information concarning this matter, please call:

RONALD L. SIEGEL, BSQ. 561 241-3113
at )

Nams of Persen Area Code Davtims Telephone Number

Enclosed is a check for the fllowing amount:

W$125.00 FilingFee  [5130.00FllingFee &  [1$155.00 Filing Fee & [1$160.00 Filing Pes,
Certificate of Status Certlfied Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy it enclosed)

Mailige Addregs Street Addrens

New Filing Soction New Filing Section Division
Division of Cotporations The Centre of Talishaises

P.O. Box 6327 2415 N. Monroe Stroet, Sulte 810
Tallahasses, FL 32314 Tallahasses, FL 312303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company ia:

SIX DAUGHTERS, LLC

{Must contoin the words ""Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE I! - Address:
I'he mailing address and street address of the prinelpal office of the Limited Linbility Company is:
Prineipal Office Address: Malling Address:
410 HIGH STREET 410 HIGH STREET
BOCA RATON, FL 33432 BOCA RATON. FL 33432

ARTICLE UI - Reglstered Agent, Registered OfMlce, & Registered Agent’s Signature:
{‘The Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual or
unother business etily with an active Florida regisiration.)

‘The name and the Florida street address of the regisiered agent are:

RONALD L. SIBGEL, ESQ.
Name

2255 GLADES ROAD, SUITE 414C .
Florida sireot address (P.O. Box NOT acceptable) Lo

BOCA RATON Fl. 33431
City State Zip

Heving been named as registered agent and to acvept service of process for thy above stuted limited lability company af the
place designated In this certificate, | heraby aceapt the appoiniireni us raglsidred ugew anel ugree 1o act in thiy cupactty. |
firthar agree (o coniply with thy provisions of all staiuics relating lo the proper and complele performanes of ny dutles, and 1
i famitlar with and accept the obligations of ny poxition as reglstered agent ax provided for In Chapley 605, F.5..

Ronel

Registerad Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The nams and address of esch person authorized to manage and control the Limited Liability Company:

psiii i Nemeand Address;

*AMBR" = Authocizaed Momber

"MGR" = Manager

MGR EMI] DANCIU-GRDSSO
41
FgJCA RATON, Fl 33432
(Use sttachment If nocossary)

ARTICLE V: Effectiva date, If other than the date of filing:! .(OPTIONAL}

(Tf an effective date b listed, the date must be specific and cannot be more than five business days prior to or 90 days after
tho date of filing.)

Nate: If the data Insertad In this block does not meet the applicable statutory filing requiremzats, this date will not be Hsted as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATURE: o ; 2 i Grsaco

Sigaature of s member or an authorlzed representative of s member,
This dogument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that sny fals¢ information submitted in a document to the Department of State
constitutes & third degres felony ag provided for ins.817.155, F.S,

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organtzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (O ptional)
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