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COVER LETTER FED

TO: - - New Filing Section : 9592 L0 T
" Divistonof Co porations iw,fl,é.;.fu 5 pe it 12
| . qrenrrer oo TTA

3261 SEAWARD DRIVE LAUDERDALE, LLC
) wm: N ’. . . ) o . - .
. Name of Limited Lisbility Company Q3

Ths ericlosed Articles of Organzation and foe(s) aro submitted for fling,
‘Pleasé retury all oonupquemo concerning this tmatter o the following:

James‘F.' Caplan, Baquire

Name of Person
Coben Norris Walmer Ray Telepman Berkowitz & Cohen
Firm/Company

712 U.8. Highway Ons, Suite 400

Narth Palm Beach, Florida 33408

| _ City/Stxto and Zip Code
CT@COHENNORRIS.COM -

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleass call;

Cynthia Thomas S8 ' | 844-3600
L . at .
Name of Person AreaCode  Daytimo Telsphone Number

Enclosed is a check for the foliowing amount:

E8125.00 Filing Fee  O$130.00 FilingFoo &  (15155.00 Fiting Foe & 0$160.00 Filing Fee,
" Certificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Addrens Street Addreys

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahasseo

P.O. Box 6327 2415 N. Monroo Stroet, Suite 810
Talishassee, FL 32314 Tallahassee, FL 32303



Fux: +18506176381 Page: 4 ot 5 08/15)2025 2:05 PM

From: Crnthis Themas Fax: +15616151025 To:

" ARTICLEI- Name: THED

- - . The name of tho Limited Liability Compeny is; mann . C -

' » _' J’E;n_’:}[{.’_“g '5 [s}7) L'-E 12
. .- 3261 SEAWARD DRIVE LAUDERDALE, [ L.C | o crare
‘ (Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.) @ LR

-~ ARTICLE 11 - Address: .
- mmﬂhgmmmndﬂrmnfﬂnwhdpdom_oﬂheu:ﬂudm%wh:-

Prineipal Offics Address: Mailing Address:

© 2640 North Bast 23rd Court 2640 North Bast 23rd Court
' Pompano Beach, Flarida 33062

" .. Pompano Beach, Florids 33062

| ARTICLE 111 - Reglstared Agent, Registered Office, & Registered Agent's Signatre:
: WM_MWWWWMMMWML You must designate an individual or
encther business entity with an active Florida reglstration.) ' '

L mumdwmnmm-ddrmofmmmmtm:

James F, Esquire
Name
712 U.S. Highway Ons, Suite 400
F!widamnd&m(?.o.ﬂo'xm”ombh)
North Paim Beach Plarida 33408
City State Zip

_ -Hﬂ#&gb@wmmaﬂqgmmdmamcﬂm&sdmfatkoaﬁawmdh&dﬂabﬂlwmwdm
- further agres 1o comply with tha provistons of ail statutes refiting to the proper.and complets performanci of my duties, and |
_.am familiar with and accept the obligations of my 2} registered agent as provided for tn Chapter 605, F.S..

V) 2

Regié;&edﬁmﬂ Signature (REQUIRED)

v
(CONTINUVED)
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PRy

l
.2~ - ARTICLEIV- -L—D'
o _The namé and addnss of each person authorized to manage and control che Limited memqu oM '[1— ]2
Il.th. : Nmum Loeppnrtas oL CTATE
AMBR”nAumoﬂzedMember A e T
-MGRH‘:M&D&B“ . - E ® P W W 1A VY
MGR Glea B F -
2640 Noith East 23rd Court
Pompano Beach, Florida '33062
(Use anachment if necessary)
R -'ARTICLE V' Effective date Jf other than the dats of ﬁlmg. . (OPTIONAL)
('lf an, eﬂ'ective dute In Ihted. tbe t!lte must’ be :pcciﬂc ‘and unnot be more than flve bmlness days prior to or 90 days after
the dlte omling.)

L ) Notey:, I d'te"datc lnserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as
the document s effective date on the Depamnenl of Staté's records.

- ARTICLE Vl- Other promlons, if any.
if) [ES

. REQUIBER SIGNATURE:

Slgnat‘}e ofa memher oran authorized reprmnmﬂve of 2 member.
This documcnt is executed in accordnnce with section 605.0203 (1) (b), Florids Statutes.
1 am aware that any false information submitted in a dociment to the Department of State
constituies a third degree felony as pmvndcd for in5.817:155; F.5S.

Glen E. Frost

Typed or printed name of signee

.

Sl 25,00 ) Filing- Fee for Articles ol Organization nnd -Diestgnation of Regittered ‘Agent
B ¥ 3-0 00 Certiﬂed Copy (Optlonal}
5 5,00 Certm:ate of Status (Optional)



