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COVER LETTER

TO:  New Filing Section
Division of Corporations

Hither Lane, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunizution und fvefs) ere submitted for fiting.

Plense relum all correspondenee concoming this matter (o the following:

Christopher C. Weeg, Fsq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd,, Suite 701

Address

Paim Beach Gardens, FL 33410

City/State and Zip Code
corporate{@comitersinger.com

E-muil address: (1o be used for luture anausl report notification)

For further information concerning this matter, please call:

Rebeccs Byers 561 626-2101
at{ )

Name of Person Area Code Daytime T'elephone Number

Enclosed is a check for the following amount:

2$125.00 Filing Fee £38$130.00 Filing Fee & W$155.00 Filing Fee & (O$160.00 Filing Fee,
Certificate of Status Certified Copy Centificatc of Status &
{additicnal copy is enclosed) Certified Copy
(additional copy is encinsed)

Mailing Addresy Strect Address

MNew Filing Section New Fillng Section Division
Division of Corporations The Cenlre ¢f Tallahassee

P.0). Box 6327 2415 I, Monroc Street, Suite 810

Tallahassce, FL 32314 Tallahasses, FIL 312301
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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIARTLITY COMPANY

ARTICLE 1 - Name:
The name of the |imited Liability Company is:
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

Hither Lane, LLC
Malling Address:

The mailing address anc strect address of the principal office of the Limited Liability Company is:

ARTICLF 1] - Address:
Erincipal Office Addresy:

492 Mariner Drive

Jupiter, FL 33477

492 Mariner Drive
Jupiter, FI. 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannol scrve as its own Registered Agent. You must designale an individual or

anather business entity with an active Flurida registration,)

Name

The name and the Florida sireet address of the registered agent are:
Comiter, Singer, Baseman & Braun, LLP

3825 PGA Blvd., Suite 701
Florida sircet nddress (P.0. Box XOT acceptable)
Paim Beach Gardens FL 33410
Staw Zip

City
/iaving been named us registered agent and 16 accept service of process for the above stated limited | lability company ar the
tered agent and agree 16 act in this capacity. |

provided for in Chapter 605, F.5..

place designated in this certificate, [ hereby accept the appointment as re
Jurther agree 1o comply with the provisions of all statutes refating lo the roper and complete pey formance of my duties, and |

am famillar with and accept the obligations of my position as reglstepdd age
red Agent's Signature (REQUIRED)

R
(CONTINUED)
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ARTICLE Iv-

The name and address of each person authorized te manage und contral the Limited Liahility Company:
Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Suzanne Weiss
492 Marinet Drive .-
Jupiter, FLL 33477

(Usc auachment if necessary)

ARTICLE V: Effective dutc, if other than the date of filing: . (OPTIONAL)
(If an effective date is liated, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block docs nnt meet the applicable statutory (iling rcquirements, this date will not be Jisted as
the document’s cffective date on the Department of Stale's rccords.

ARTICLE V1: Other provisions, if any.

REOLIRED SIGNATURE:

Sl ine AL

Signature of a membed or an authorized representative of a member,
This document is execyted ir/accordance with section 605.0203 (1) (b). Floridy Statutes.

I am aware that any fulsc_infSrmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Suzapne Weiss, Manager .
Typed or printed name of signee

§$125.00 Flling Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)



