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COYER LETTER

TO:  New Filing Section
Division of Corporations

The IDDeal Place, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for fling.

Please return all correspondence concerning this mauer to the following:

Andrew R. Comiter, Esq.

Name of Porson

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

1825 PGA Boulevard, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corparate@comitarsinger.com

E-mail addresa: {to be used for fiuture annual report netification)

For further information concerning this master, please call:

Andrew R. Comiter 561 626-2101
at }

Name of I'erson Area Code Daytime Telephone Number

Enctosed is a check for the following umuunt:

L1$125.00 Filing Fee [C$130.00 Filing Fee & W$15500FilingFee & 015160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is encloyed) Certificd Copy
(edditional copy is encloscd)

Mailing Address Street Address

New [iling Section New Filing Scction Divisivn
Division of Corporations The Centre of Tallahassce

Q. Box 6327 2415 N, Monroe Street, Suite 810

Teliahussee, FL 32314 Tellahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The [DDen] Plage, LLC
{(Must contain the words “Limited Liability Compeny, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Frincival Office Address: Mailing Address:

220 5. ™ixi¢ Hwy 220 S. Dixic Hwy
Boca Raton, FL 33432 Boca Raton, FL 33432

ARTICLEIII - Registered Agent, Registered OfMice, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. Yau must designate an individual or

another business entity with an active Florida registration.)

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

Comiter, Singer, Baseman & Braun LLP
Name

3825 PGA Blvd., Suitc 701
Florida street address (P.O. Buax NOT sccoptable)

Palm Beach Gardens FL 3410
City State Zip

Having beer named ws registered agent and 1o accept service of process for the above stoted limited fiability company at the
place designated In this certificate. [ hereby accepr the appoinmen as reglsiered agent and agree to act in this capaciry. [
Jurther agree io comply with the provisions of all siatutes relating 10 tha proper and complere parformance of my duties, and |
am famliiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and contret the Limnited Liability Compaay:

"AMBR" = Authorized Member
"MGR" = Manager
MGR The Intellectually Developmentally Disabled

Community Foundation, Inc,
220 S Dixit Hwy. Boca Raton, FL 33432

(Use attachiment if necessary)
ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five buyiness days prior to or 90 days after

the date of filing.)
Note: 1fthe daie inserted in this bluck dues nut mect the spplicable statutory filing requirements, this date will not be listed as

the document’s effective date an the Depariment of State's records.

ARTICLE V¥1: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fals¢ information submitted in a document to the Department of State
constiiutes a third degree felony as provided for in s.817.155, F.8.

Andrew R, Comiter, Amhorized Representative o

Typed or printed namc of signee w
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$12%.00 Filing Fee for Articles of Crganization and Designation of Registered Agent ~o
$ 30.00 Certified Copy (Optional) —
$ 5.00 Certificate of Seatus (Optional) .
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