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COVER LETTER
TO: New Filing Section
Divisinn of Corporations
Admirals €04, LLC ,
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tor filing. |
Please return all correspondence concerning this matter to the following: | A
'.'_‘.; :“J*": ’ M 1
* 7 Colleen Monaghan
Nume of Person
Rover Cooper Cohen Braunfeld LLC
Firm/Company
101 West Elm Street, Suite 400
Address - )
Conshohocken. PA 19423
Citw/State and Zip Code
blenfesti@eorp netcarnier.com ) ;
I-mail address: (10 be used ior future annual report notification)
I N
For funther information concerning this matter, please call: ; {‘ Y
. j-
Cotleen Menaghan 484 3622823
at | }
Name ot Person Area Code Davtimie Telephone Number
Enclused s a cheek (ur the followin winount:
15125.00 Filing, Fee 0O5130.00 Filing Fee & (CS135.00 Filing Fee & O3160.00 Filing Fee.
Cerificate of Status Centilicd Copy Certificate of Status &
(additional copy is enclosed) Certitied Capy ~
{adiditional v en&sed)
) ) C% g =
o g2 TN
Ml o Hdress e — i
o. . Street ..-}( dress o w ﬁ:ﬁ’
New Filing Szction MNew Filing Section Division o
Division of Corporations The Centre of Tallahassec Chs e E £ a
P.0O. Box 6327 2415 N, Monroe Street. Suite $1¢ PR TS 4 @
T, Tallahassee. FL 32314 Tallahasset, FL 323603 ST B
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toon ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY
ARTICLE] - Name:
The name of the Limued Liability Company is-
Admirals 604, LLC
(Must contain the words “Limited Liabitity Company, "L.L.C..7 or "LLE.™)
ARTICLEII - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:
» i b -Ha“inu ‘3dlh’ﬂ$5'
S w939 Jefferson Ave. Norristown, P 19403
N et

939 Jefferson Ave.. Norristowrn P 19403

ARTICLE IIT - Registered Agent, Registered Otfice, & Registered Agent’s 8

ignature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must d
another business entity with an active Florida registration.) i

csignate un individual or
i

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

o

Capitol Corporate Services, [nc.

Name

513 E. Park Avenue, 2nd Floor

Tallahassce

Florida strect address (P.O. Boa MOT aveeplable)

Fi,
Cliv

32301
State

Zip
Huving heen neuned as registereed agent and 1o wceept service of process for the ahove stated limited liabilin: company af the
place designated in this certificate. | hereby accept the appointment as repivtered agent and agree to et in this capaci. |

further agree tu comply with the provisions of all staruies relaring ro the proper and complete performance of my duties, and |
ant familicr with and gucept the ohligations of my position as registered agent as provided for in Chapter 603, F.5.

X\J]\Y\ /(QM Kim Tadlock. Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liability Coimpany

l.. I" _:', e an I .! [’dl‘E:S'
"AMBRY = Authorived Member
"MGR™ = Manager

AMBR

Brook Lenfest

939 JTefferson Ave., Norfistown, PA 19403

(Use attachmentif necessany)
ARTICLE V; Effective date, it other than the date of filing

A(OFTIONAL)
(It an effective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of Hling,}

ays after
Nofe; 1 the date inserted in this bluck does not meet the apphcable statutorvdiling equiremenis, this date will not be tisted as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any

. . BEOQUIRED SIGNATURE:

fs/ Colleen Monaghan

Signature of u member or an authorized representative of 2 member.
This document is execuled in accordance with section 603.0203 (1) (b), Flornida Statutes

I am aware that any false information submitted in 2 documeat 1o the Depariment of State
constitutes a thud degiee felony as provided tor in 5. 817,155, F.5

Colteen Monaghan

I'vped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of RLgMerud Agent
$ 30,00 Certitied Copy {(Optional}

]

§  5.00 Certificate of Status (Optional)
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