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COVER LETTER

TO: New Filing Section
Division of Corperations

Trual Semerset LLC
SUBJECT:

~ame of Limiled Liability Compeany

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

Pleasc return all correspondence concerning this maner to the following:

Ardrew R. Comiter, Esg.

Name of Persen

Comiter, Singer, Basemnan & Braun. LLP

Firm/Compeny

3825 PGA Rivd., Suite 701

Address

Palm Beach Gardens, FL 33410

Cirv/Siale and Zip Code
corporate{comiterringer.com

E-mait addruss: (2o be used for futare annual repon natilication)

For further information concerning this mater, nlease call:

Rebecea Byers s6l 626-2101
8t ( )

Name of Person Arca Code L>aytime Telephone Number

Enclosed is a check [ur the foliowing amount:

735125.00 Filing Fee [0%130.00 Filing Fee & WS5155.060 Filing Fee & CJ$160.00 l'iling Fee,
Cenificale of Status Certified Copy Certificate of Status &
taaditional copy is enclosed) Certified Copy

{addilionel copy is enclused)

Mailigg Addrass Street Address

New Filing Section New Fiting Section Division
Divisivn of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tulinhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The namne of the Limited Liability Company is!

Trual Somersct LLC

(Must contain the werds “Limited Liabilisy Compary, 1 W1.CTorLLE)
ARTICLE I - Address:

‘Ine mailing address and sireet address of the principal office of the Limited 1.iability Company is:

Principal Office Address: Maliling Address:
1825 PGA Blvd,, Suite 701
Palm Beach Gardens, FL 33410

1825 PGA Blvd., Suits 701
Palm Beach Gardens, FL 33410

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Ligbility Company ¢2inot serve as ils own Reg

:stercd Agent. You must designate an indivicual or
another busingss entity with an active Florida registrulion.}

2
T [
YL =
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R ey .
The name and she Florida street address of the regisiered ngent are: rm -
Comiter, Singer. Bascman & Braun, LLP R \ED "'“’
Name _.:: . E‘L’-ﬁ
el :-_té S
1825 PGA Blvd., Suite 701 M @
Slarida strect sddress (P.O. Box XOT acceprabic) ‘_ﬁ £
SE g
falm Beach Gardens FL 13410 o P
City Stute Zip
Having heen numed as registe

red agent and (0 accept service of process for the abyve stated Himited tiabiliry compary el the
place designated in this certificate. / hereby uccept the appointment as regisiered agent and agree fo actin this capavity !
fuirther agree to comply with the provisivns of all statutes reluting io the proper and complate performance of my duties. and |
am familiar with and accept the obligationy of my position as reajstered pgent us provided for in Chapter 6013, F.5..

Kewistered Agent's Signature (REQUIRED)

(CONTINUED)



09/08,202310:58 FAX hond
HAUOCCOIOLOLE 3

ARTICLE 1V-

‘I'he name and address of each person authorized 1o menage and control the Limited Liability Company:
*AMBR" = Authorized Member

"MGR" = Manager

(Usc sllachment if necessary)

ARTICLE V: Eilective date. if uther than the date of fifing:

. (DPTIU:\'AL)LF ™3
(If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noig; [the daie inserted in this black does not mecl the ap

- o -
plicadle satutary filing requirements, this date will not HGlisted as’ .
the document's effective date on the Department of Siate’s recards. - ) o
LD
ARTICLE V1: Other pruvisions, if any. R L
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X 'ATURE: =R Y-
BEQUIRED SIGNATURE: m

Signuture of 2 member or xa authorized representatlye of a member.
This document 1§ executed in accordance with section 613.0203 (1) {b). Florida Statutes.

[ a:n aware thal any false informatian submitied in a document ta the Department of State
constitutes a third degree felony as provided for ins.817.135, F.8.

Andrew R. Comiter, Aufhorized Representative
Typed or printed name of signee

Flllog Fees:
$115.00 Filing Fee for Artlcles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional}

§ 5,00 Certificate of Status (Optional)



