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COYER LETTER
TO:  New Filing Section - -
Division of Corporations
Piper Laine Fit, LLC +
SUBJECT: - . .
Name of Limited Liability Company | e
- dy -
" ::
The enclosed Astlctes of Organization and fee(s) are submitied far filing.
I‘(._ .
Please retum all correspondence concemning this mattes to the following:
I 13!
Lisa Z. Hauser, Esg. Db e
u Pa A
Name of Person
Comiter, Singer, Baseman & Braun, LLFP
Firm/Company
1825 PGA BIvd., Suite 701 C
) T
Address
Palm Deach Gardens, FL 33410 E L "
City/Swte and Zip Code & 17
corporttc@uomitersinger.com ; r‘, ) ; :, '

E-mail acdress: (to be uscd for future annual report notification}

For further informatior: concerning this matter, plouse call:

! Rebeeca Byers 561 $26-2101 b ny
at {__ ) LD |
Name of Person Aren Code  Dawtime 'félcphfinle Number =

s T

e
Enclosed it a cheek for the following armount: = f‘_ !
C1$125.00 Filing Fee  ©I$13000 FilingFee & BS155.00 FilingFee & ~ [1$160.00 Filing Féer ---

Cerificate of Status Centified Copy ) Centificate of Sm‘.:s;\&j(

{(addntlenat copy is enciosed} Cenified Copy - ;..}
- . 3

(additionsl capy is cﬁg]'taibd)

nEth Hd 21 AON Kl?
B

1% o
cu oz C
a dd Strest Address %;;;
New Filing Sectian New Filing Sectton Division =
Division of Corporations The Centre ngallah_aucc
P.O. Box 6327 2415 N. Monroe Street, Suite 810 -
Tallahnssee, FL 32314 TaliahoxsccaFL 32303
S ;
L ¥ &g,
[ Y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

Piper Laine Fit, LLC -
(Must contain the words “Limited Liability Company, “L.L.C.vor “LLC.")

ARTICLEII - Addreas: .
The mailing address and street address of the principal affice of the Limited Liability Company is:

11 Jiny i
Mailigz Address: ,

122 Turtle Creek Dive
Tequesta, FL. 13469

-".".’.'t":”.'a_' heat
r al ddresg:

riedenen
furthor ;'7‘?" 122 Tuntle Crzek Drive
;Jf‘r.in B chucsm_‘ FL 33469

ARTICLE !11 - Registered Agent, Reglstered Office, & Registered Agent's Signafure -
{The Limited Liability Company canaat serve as its own Registered Agent. You rust designate an individual or

another business entizy with an active Florida regisration.)
The name and the Florida street address of the registerad agent are:

Coritet, Singer, Baseman & Braun, LLP

Name

3825 PGA Bivd. Suite 701
Florida street address (P.O. Box NOT acceplable)

Palm Beach Gardens FL 33410
City Sute JZip -

rocess for the above stated ltm ired liabtlty company at the

Having been numed as registered agent and to accept service ofp
d agent and agree (o act tn thiy capacity. !

place deslgnated in this certificate. [ hereby accept the appoinimant as regiitere
Jurther agres to comply with the provisions of all siatutes relating io the proper a

am fambliar wiih und wecépt the abilgailuns uf my ;;)Jf/!'@n as registornd agant as provided for in Chaprer 465, F.5.

S

Registered Agent's Signature (REQUIRED)

V-

(CONTINVED)

EESS VAR
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nd complete parfarmanca of my dulies, and |
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ARTICLE V- .

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

*AMBR" = Authorized Member )

"MGR" = Marager Voo A ! g
MGR Jason H.F. Lovelady

122 Turllg Creek Drive  thi oI
Teguesia, FL 33468

' MGR Chrsli S. Lovslady
- 122 Turde Cregk Dove

—— Teoguests, FL 33463

. [
~oCh s |

¢ e M3

(Use attachment if neccasary)

_ . (OPTIONAL)
I be more than Nve bufiness days prior to or 90 days ofter

ARTICLE V: Effective date, if other than the date of filing:
(If na effective date [s listed, the date muat be specific and canne

the date of flling.} }
Ngte: If the dats inserted in this block does not mect the applicatle statutory flling requirements,

*he dncument’s elfective date on the Department of Staie’s recoids,

this date will nat be listed as

. ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: %/

§ 30.00 Certificd Copy (Opticnal)
$  5.00 Certifleats of Status (Optiopal) < - -

1

0=
~ . ey
Sigoature of a member or an autborized representative of 2 member. o ; _
Ttis document is exceuted In sccordance with section 605.0203 (1) (b), Floridn Statuies- = "
[ am aware that any flse informadon submined in & document to the Departmeni of State.- - —-
constitutes ¢ third degree felony as provided for in 4.817.155, F.5. Wz, -— -
wY - ™o r
m-—< :
Lisa 7 Hauser, Aylhorized Reprgsentativs . -, g
Typed or printed rame of signee sy 2 it
e C
Fillog Fezx. L
$115,00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent af;‘," P
o~ [
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