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COVER LETTER
TO: New Filing Section

Division of Corporations

TREASURE [SLE ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

=
PAUL A. KRASKER, ESQ. L w2
- - >
Name of Person ;_E" (_:-J:
THE LAW OFFICE OF PAUL A. KRASKER, P.A, o ~
[ ¥4 I
Firm/Company T ™
I"‘”lr -
e 8
1613 FORUM PLACE, 5TH FLOOR r’_‘bi =
T wd

Address

WEST PALM BEACH, FIL. 33401

City/State and Zip Code
AMURPHY@KRASKERLAW.COM

E-mail address: (to be used for future annual repont notification)
For further intormation concerning this matter, please call:

ANDREA SNOWDEN 561

ai( }
Name ol Person Area Code

515-4722

Daytime Telephone Number

inclosed is a check for the following amount:

WS 125.00 Filing Fee {J15130.00 Filing Fee & i3%155.00 Filing Feue &

[£18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monraoc Sireet. Suite §10
Tallahassee, FI. 32303

4274



ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TREASURE ISLE ENTERPRISES. LLC

(Must contain the words “Limited Liability Company, “[.L.C.." or "LLC.7)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address;

2339 TREASURE ISLE DRIVE. #A43 13594 150TH COURT N. Ao
PALM BEACH GARDENS. FI. 33410 JUPITER, FL. 33478 3

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:

-
.
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or:
another business entity with an active Florida registration.) -
pp
. . . -
I'he name and the Florida streei address of the registered agent are: o

THE LAW QFFICE OF PAUTL A. KRASKER,P.A.
Name

1613 FORUM PLACE, STIFLOOR

Florida strect address (P.O. Box NO'T acceptable)

WEST PALM HEACTH
City

FLORIDA
State

33410
Zip

Heuving been named us regisiered agent and to uccept service of process for the above stated limited liability company at the
place designated in this certificate, hereby accept the appoiniment as registered ugent and agree (o act in this capacite, 1
Jurther ugree to comply with the provisions of afl swamtes relating to the proper and complete performance of my dutics, and 1
i fumiliar with and aecept the obfigations of my position as registered agent as provided for in Chamer 605, F.S .

g

Registered Agent's Signature (REQUIREDD)

(CONTINUED)

.
»
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ARTICLE IV-

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

’ln I . .:' l I]I: “ [] II ‘! [I!’:n:.:..
"AMBR" = Authorized Member

"MGOR™" = Manager

MG R DAWN R BHASEN

13594 150TH COURT N.

JUPITER, FI. 33478

s
(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OP[IO\AL-')})

h:6 WY C1 AUMKIDC

@EWH

—_
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to ar 90 Ms after

the date of filing.)

Note: [fthe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: 2

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.,

Fam aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817.1535, F 8.

PAUL AL KRASKER
Typed or printed name of signece

Filine Fees;
$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



