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COVERLETTER 7

TO: New Flling Sectlon
Division of Corporations

Longhouse X Land, LLC
SUBJECT:

Name of Limited Liability Company

The cncloszd Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concering this matter to the following:

Ardrew R. Comiter, Esq.

Name of [erson

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/State end Zip Code
corpornte@comitersinger.com

E-muil address: (1o be used for future annual report notification)

For further informaticn conceming this matter, piease call:

Rebecca Byers 561 626-2101
at }

Name of Person Arcu Code Daytime Telephone Number

Enclosed is & check for the following amount:

1512500 Filing Fee CO%130.00 Filing Fee & W$155.00 Filing Fec & 1$160.00 Filing Fee,
Certificatc of Status Cenified Copy Certiticate of Status &
(addlional copy is enciosed) Certificd Copy

(additional copy is enclosed)

Mailige Address Street Address

New Filing Section New Filing Section Division
Divisian of Corporations The Cenire of Talizhassec

0. Box 6327 2413 N, Maonroe Street, Suaite 810

Tullahassee, FL 32314 Tallahasses, FE. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE I - Nanie:

The name of the Limited Lisbility Company is:

Longhouse X Laod, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.")

ARTICLE Il - Address:
The mailing sddress und street uddress of te principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrezs:
1511 N Occan Brecze 15V1 N Ocean Brecre
Lakc Warth Beach, FL 33460 Lake Worth Beach, FL 33460

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{'I'he Limited Liability Company cannot scrve as it own Registered Agent. You musl designase an individual or
ariother busincss cntity with an active Florida registration.)

The name: and the: Florida streer address of ihe regisicrad agrnt arn;

Comiter, Singer, Baseman & Broun, LLP
Name

3825 PGA Blvd. Suite 701
Flurida street address (P.O. Box NQT acceptable)

Palm Beach Gardens FL 33410
City State Zip

Having been numed as registered ogent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, [ hereby accepi the appointment as registered agent and agree fo act In this capacly. !
Surther agree (o camply with the provisiant of all siatuies relating tn the proper and campieie performance of my dutles, and {
am familiar with and accept the obligations of my, position as registered agent os provided for in Chapter 805, K.§..

Hegistered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE Y-

The name and address of each person authorized 1 manaye and control the Limited Liability Company:

: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Manager
MGR Jedidiah Hall

1511 N Ocean Brezze
Lake Worth Beach, FL 331480

(Use attachmen! if necessary)

ARTICLE V: lirfective date, if other than the date of filing: A{OPTIONAL)

(1 an ofTective date {s Listed, the date muast be specific and cannot be more than five business days prior to or 30 days after
the date of flling.}

~ 3
Note: If the date inserted in this block does not meet the applicable sawnory filing requirements, this date will not be'listed as

the document’s effective date on the Department of State’s records. _ o
- 171
ARTICLE V1I: Other provisions, if any.

. [

REQUIRED SIGNATURE: W}@:? _

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in o document to the Department of State
constituies a third degree felony as provided for in s.817.155, F.8,

AR

ol

Andrew R, Comiter, Authorized Representative
Typed or printed name of signee

Elling Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Optional}



