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COVER LETTER

TO: New Filing Scetion
Division of Corporations

1613 Forum P13A, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence corcerming this matter 1o the following:

James Caplan

Name of Parson

Cohen Nomis Wolmer Ray Telepman Berkownz & Cohen

Firm/Company

712 U.S, lighway One, Suite 400

Address

North Pelm Beach, FL 33408

CuvStute and Zip Code
kd@eohennorris.com

E-mail address: (1o be used fur furure annual repon noufication)

For further informatior, concerning this matier, pleass call:

Auron Granoff 361 §44-3600
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee (0%130.00 Filing Fee & 8135.00 Filing Fee & 38160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is cnclosed) Certified Copy

=3

(acditional ¢dpy is encloged)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporatians The Cente of Tallahasses

PO Box 6327 2415 N, Monroe Street, Sure $10
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES QF ORGANTZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabilitv Company is:

1613 Forum PI3A.LLC
{Must contain the wards “Limited Liabiioy Company, "L.L.C.," ar "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal o ce o2 the Limited Liability Company 1s:

Principal Office_ Address: .Mailing Address:
1613 Fonun PL Suite 3A 1615 Forum PI, Suite 2A
Wast Palm Beseh, FL 33401 West Palm Beach, FL 33401

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitec¢ Liability Company canrot serve gy its own Registered Agent. You must designaie an incividual or
anothev business entity with &n active Flonda registration.)

The rame and the Florida sreet address of the registered agent are:

Nicole H. Jezevipac

Nens

403 Xanacdu Pl
Fiorida street address (P.O. Box NQT acceprable)

Jupitcc FL 33477
Ciry State Zip

Having bzen named as registered agent und 10 accept service of process for the above stated limited liabilin company ar the

place desigrated in this certificate. [ hereby accept the appointment as registered agent and agree 10 act in this capacity

F-858

Jwrther agree o comply with the provisions of all siamtes relating to the prager and complese perfarmance of my duties, ard !

am samiliar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.
Ooculiygned oy,

Mele H. Jomerinae

JELeLa e 135010

Registered Agent's Signature (REQUIRED

{CONTINUED)
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ARTICLEIY-
The name and address of cach pezson authorized o nunsge wad conwrol the Limited Liability Company:

I.” . \,amc ]IJII !dd{“-.
"AMBR" = Aulhorized Member
"MGR" = Managsr

MGR Ronald M. Jezerinac
403 Nanadu P!
Jupiter. FL 33477

(Lise atachmers: if necessary)

ARTICLE V: Effective date, i¥ other than the date of filing: {OPTIONAL)

(If an cffcctive date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted i this block does not meet the applicable statuiory filing reguirements, this date will not be listed a5
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: — Docudmgaed oy
Harsn Gravoff

Cojasa s Lo

Signature of a member ar an authorized representative of a member. .
This document is executed in accordance with seetion 6030203 (1) (b}, Flerida Smatutes. '3
{ am aware that anv false information submitted in a documert to the Depaniment of Stute™

censuites a third degree {elony as provided foric s.817.135, .8 L
]
Aaron Grangff Ezq. —_
Typed or printed name ot signae - -
Filine Fess: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent , foc)
$ 30.00 Certified Copy (Optionzl) T

§ 5.00 Cerdificate of Status (Optional) -



