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COVER LETTER
TO:  New Filing Section
Divizion of Corporations
330 Anchorage LLC
SUBJECT:

Name of Limited Liability Company

The enclased Antizles of Orpanization and fee(s) are submitted for filing.
Please rerurn ali correspondence concerning this matter 1o the following:

David B. Norris, Esq.

Name of Person

Cahen Norris Wolmer Ray Telepman Berkowitz & Caben

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

dbn@cohennorris.com

E-mail address: (to be used for future annual report notification)

For further information concerning this marer, please call:

Aaron Granoff 561 844-3600
a1 ( )

Namw of Persop Area Codc Daytime Telephone Number

Enclosed is a cheek for the following amount;

WS125.00 Filing Fee 00513000 Filing Fee & (J$155.00 Filing Fee & 08160.00 Filing Fee,
Certificate of Stans Cenified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centro of Tallahagsce

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

Tallahasses, PL 32314 Tallahassee, FL 32303
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabikity Company js:

330 Anchorage LLC
{Must contain the words “Limitad Liability Company, “L.L.C.," or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips) Office Address: Msjling Address:

|1888 Lake Shore Place 11888 Luke Shore Place
North Palm Beach, FL 33408 North Palm Beach, FL 33408

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designatc an individual or
ancther business entity with an active Florida registration,)

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

David B. Nomis, Esq

Name

712 U.S Highway One, Suite 400
Florida street address (P.O. Box NOT acceptable}

North Palm Beach FL 33408
City State Zip

Having been named as regisiered agent ond 1o accepi service of process for the above stated limited liabiliny comparny at the
place designated in this certificate, hereby accept the appointment as regisizred agent and agree 1o oct in this capacity. |
Jurther agres to comply with the Pprovisions of al, uting o the piyper and complete performance afmy duties, and !
j i agget as progided for in Chapier 605, F.5.
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ARTICLE IV-
The name and address of cach person authorized to manage and controf the Limited Liability Company:

Name and Address:

Tifle; )
"AMBR" = Authorized Member

"MGR" = Manager
MGR Gina Muiler
17888 Lake Shors Flace
North Palm Beach_FL 33408
MGR Brent Crouse
11RE8 I ske Shore Place

MNorth Palm Beach, FL 3340k

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If a0 effoctive date s listed, the dute must be specilic and eanaot be more than five business days prior to or 90 days after
the data of filing.)
Note: I the date inscrted in this block decs not meet the applicable statutory filing requirements, this dute wiil ne/l)bc listed as
the documen’s effective date on the Deparment of Sate’s records, o &
A N
ARTICLE VI: Othar provisions. if any. ~E =
R .r%-;.'-
SR
T T
— e,
o,

REQUIRED SIGNATURE: Bignac oy =
_&rrmf Crouse RIS ~
Signature of a member or anmcpmmnha of 2 member. >~/ . "

This document is executed in accordance with sction 605.0203 (1) (b), Florida Staeui?

[ am aware that any false information submitted in & document 1o the Deparment of State

constitutes a third degree felony as provided for in s.817.1 55,F8.

Brent Cropse
Typed or printed name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificatc of Status (Optional)



