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A COVER LETTER

TO:;  New Filing Section
Division of Corporations

3010 Grand Bay LLC
SUBJECT:

Name of Limied Liability Compuny

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

Pleasc return all corresponderce concerning this matter to the following:

Lisa Z. Hauser, Esq.

Name of Person

Comiter, Singer, Basenan & Braun, L1LP

Firm/Company

3823 PGA Blvd,, Suitc 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
carporate@comitersinger.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this mauer, please call;

Rebeees Byers 561 626-2101
al{ )
Neme of Person Arca Code Daytime 'l clephone Number

Enclosed is a check for the following amount:

38125.00 Filing Fee O%130.00 Filing ee & W5154.00 Filing Fee & [08160.00 Filing Fee,
Certificate of Stutus Centificd Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is eaclosed}

Malling Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.0. Box 5327 2415°N, Monroe Street, Suile 810

Tailahassee, FL 32314 Tallahassee, Fi. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

301C Grand Bay LLC
(Must contain the words “Limited Liability Company, “T..1.C.." ar “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ringl Address: Malling Address:
1835 PGA Blvd., Suite 70} 31825 PGA Blvd., Suitc 701
Palm Beach Gardens, FIL 33410 Palm Beach Gardcns, FE 33410

ARTICLE 111 - Registered Agent, Registered OMce, & Reglstered Agent's Slgnature;
(The Limiled Linbilily Cumpany vannot serve us ils own Registered Ageni. You muss designate an individual or

another business entily with an aciive Florida registration.}

The neme and (he Florida sireet address of the registered agent are;

Comiter, Singer, Baseman & Oraun, L1.D
Name

3825 PGA Blvd,, Suite 701
Florida street address (P.Q. Box XQT acceptable)

Palm 13each Gardens FL 33410
City State Zip

Having been numed as regisiered ageni and io aecept service of process for the above siated (imited Habllity campany ar the
place designated in this certificate, [ hereby accept the appaintment as registered agent and agree 10 act in this capaciry. !
Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and
am femillar with and accapi the obligations of my podition g5 regissered agent ay provided for n Chapter 605, F.S.

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1v-
The neme and address of each person nuthorized 10 manage and control the Limited Liability Company;
"AMBR" ~ Authurized Member
"MGR" = Manager
MGR

MalcolmM.Cohen oo
1825 PGA Blvd., Suitc 701 -
Palm Beach Gardens, FL 33410

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing:

AQPTIONAL)

{IMun clfecllve dule [s llsted, Bic dale aunl be spevilic aud cavnel be wore lhaw five Losiness days poivy 1o 81 90 days after
the date of filing.)

Note: !f the date inserted in this block does not meet the applicable statutory Rling reguirementy, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il ury.

BEQUIRED SIGNATURE:

Y

Siguature of » member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I amn awarc that any falsc informalion submitied in a document 1o the Department of State
constitutes a third degree felony as pravided for in s.817.155, F.8.

Lisa 7, Hauser Authorized Reprasentative
Typed or printed name of signcc

E iiing E ::l‘
S$125.00 Filing Fee far Articles nf Qrganization and Desipnation nf Reglstered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



