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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 « Fax (850)222-1222

15 Palmetto. LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

15 Palmetto, LLLC
SUBJECT:
Name of Limited l.iability Company

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

Please return all correspandence concerning this matter to the following

Rick Kozeil
Name of Person
Law Office of Rick Kozell
- Firm/Company
616 SE Dixie Hwy
Address
Steart, FL 34994
City/State and Zip Code
rick@kozeli-law.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

P~
. ]
Rick Kozell 772 287-3100 gL @
at ) i~ =
Name of Person Area Code Daytime Telephone Number = —~
[N
o o
r, &
$160.00 Filing .Fée. (o

Enclosed is a check for the following amount:
Centificate of Statys &::_'_ .

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
e
Certified Copy
Certified Copy ™1 oy
(additional copy is enclosed}

Certificate of Status
(additional copy is encloscd)

Street Address
New Filing Scction

Mailing Address
Division of Corporations

New Filing Section
Division of Carporations
P.0O. Box 6327 Cliflon Building
2661 Executive Center Circle
Tallahassec, F1. 32301

Taltahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
L0

15 Palmetto, LLLC

The mailing address and street address of the principal uffice of the Limited Liability Company is:
Mailing Address:

{Must contain the wards “Limited Liability Company, “L.L.C.." or "LL(

ARTICLE 11 - Address:

Principal Office Address:

24 Yacht Club Place
Tequesta, FL. 33469

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Rick Kozel PLILC
Name

616 SE Diste Hwy,
Florida street address (P.O. Box NQT acceptable)
Stuarn FL 14994
Cits State Zip
or the ahove stated Himited tiobilin company at the
istered agent and agree to act in this capacine. |1

roper und complete performuance of my duiics, and

Having been mamed as registered ugens aned 1o aceept service of process
QP as provided for in Chaprer 603, 28

place designated in this ('(.'i'f{ﬁt'm’('_ ! h(.’.l'l_‘b_\' wecep the appainiment as
Sitrther agree to compe with the provisions of af statutes relating io th
amn furilice with and aveeplt the obligations of yn"hosition pis ".L,'l..%'ll't
"
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) chisicrc‘-d Agent’s(S Inature (REQUIRED) ~
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ARTICLE IV-
The name and nddress of each person suthorized to manage end control the Limited Liability Corpany

Name and Addrrss;

Title;
"AMBR" = Authorized Member
"MGR" = Manager
MGR David McCarthy
24 Yucht Club Place
Tecquesta, FL 33469

{Use attachment if secessary)

ARTICLE V: Effective dakz, if other than the date of filing:
(If an effective date ks listed, the date must be specific and cannot be more than five buxiness days prior to or 90 days after
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as

. (OPTIONAL)

the date of filing )
the document's effective date on the Department of State’s records
ARTICLE V1: Other provizions, if any. :
Compary shzil be manager-mmaged
A R
.z
\J)

REQUIRED SIGNATURE:
m/ £ %f%

3

Signature of 3 member or a0 lu(horindﬁprmutnﬁn of 2 member.

‘This document is executed in socordance with section §05.0203 {1) (b), Florida Sunm:-r,
| am sware that any (alse information submitted in a document to anepmmmtofStue"‘l

‘n:l

— =

—-—i

ss provided for in 5.817.155, F 5.

constitutes a third degree felon
/,42», Helortty

Typed or printedfiame of signee

Elling Freao
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)
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