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'FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/12/2024

NAME: CASABLANCA ON THE BAY. LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2024

FLORIDA FILING & SEARCH SERVICES, INC,

SUBJECT: CASABLANCA ON THE BAY. LLC
Ref. Number: W24000128383

We have received your document for and your check(s) totaling $. However. the
enclosed document has not been filed and is being returned for the following

correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P12000067732.

If you have any further questions concerning your document, please call {850}
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 924A00020506
New Filing Section
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Daoclsign avélope |0. B3D3C2AB-882B-4772-AB20-24B461342352
*

COVER LETTER

Ty New Filing Section
Division of Corporations

SURJECT:  Casablunca on the Grand Bav, LLC
Name of Limited Liability Company

The coclozed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jonathan Leder

Namwe of Person

Jonathan Leder. PLLC

Firm/Company

888 EL Las Olas Blvd. Suite 302

Address

Fort Lauderdale. F1L 33301

City/State and Zip Code

closings(@magictitle.com

I3-mail address: (10 be used tor future annoal report notitication)
For further infornnation coneerning this matier, please call:
Jonathan Leder 305 514-0622

at { )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check Tor the foliowing amount:

=S123.00 Filing Feo 1$130.00 Filing tee & EIS155.00 Filing Fee & [35160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Divisiun of Corporations The Centre of Tallahassee

PO Box 6327 2415 W, Monroe Street. Suite 810

Taltiahassee, F1L 32314 Taltahassce, IF[. 32303
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. ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liabiliy Company is:

Casablunca vn the Grand Bay, [LLC
(Must contuin the words "Limited Liability Company. "L.L.C.7or "LLET)

ARTICLE B - Address:
The mailing address and street address ol the principal oftice ol the Limited Liahility Company is:

Principal Office Address: Mailing Address:

1717 N Bayshore Drive
Suiic 213
Miami, FLL 33132

1717 N Bayshore Drive
Suije 200
Miami, FL 33152

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent, You must designate an individual of
another business entity with an active Flonda registration.)

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

Jonathan Leder PLLC
Name

S88 £ Las Olas Blvd. Suie 302
Florida street address (P.0. Box NOT ucceptabled)

Fort Landerdale L. 33301

City Siate Zip

Faving been named vy registered agent and fo accept service of process for the ahove stated fimited liahiline company ur the
place desivnated tn ihis cerificate, [herehv aecept the appointment as regisiered agent and agree 1o aol in this capacity. |
Jurther agree i comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familior with and aceept the obligations of my pusition as registered agent as provided for in Chaprer 643, F.S.

DocuSigned by:

Sonalian. (Ldur

Registered Agent's Signaiure (REQUIRED)

(CONTINUE
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ARTICLE V-
The name and address of cach person authorized o munage and control the Limited Liability Company:

_— N and Address:
"AMBR" = Authorized Member
"NMOGR" = Manager

AR Dennis Bedard

1717 N Bavshore Dr, Suite 213
Miami, FL 33132

{Use attachmentif necessary)

ARTECLE V1 Lffeetive date. it other than the date of filing: (OPTIONAL)

(If am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the deete ol filing.)

Note: 1Mhe date inserted in this block does not meet the applicable statutory filing requirements, this die will not be listed as
the docement’s effective date on the Departiment of State’s records.

ARTICHE VL Other provisions, il any,

REOQUIRED SIGNATURE: DocuSigned by;

BMM (edur

= —7TEIREETTEETIID . -
Signature of 2 member or an authorized representative of a member.

This document is exectted in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any talse information submitted in a document to the Department of Stte
constitutes a third degree felony as provided for ins.817.135, .S,

jonathan Leder

Typed or printed name of signee
Siline Feos:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.k Certified Copy (Optional) '
S 5 Certificate of Status (Optional)

A



