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COVERLETTER

TO: New Filing Section
Division of Corporations

Cortez Sea Lilv. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Anicles af Organizaiion and fee(s) are submitted for §iling,
Please retum all carrespondence concerning this matter 1o the jollowing:

sichacl T. Hankin, Esq.

Name of Person

Hankin & Harkin

Fiem/Cempany

HOO Wallace Avenue. Suite 100

Address

Sarasota, Flonda 34237

CitvrStaie und Zip Cede
maankin@sarusotalawiinm.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please cail:
Michael T, Harkin 941 Q370080

at{ )
~Name of Person Area Code ustime Telephone Number

Enclosed is a cheek for the following simoum:

=W S124.00 Filing Fee 1512000 Filing Foo & CS152.00 Filing Fee & T%5i60.00 Filing Fee.
Certificate of Staws Ceriiticd Com Certificale of Siatus &
(additional copy is enclosed) Centified Copy

(additional copy iz enctosed)

Mailing Address Street Address

New Filing Section New Filing Sectian Divsion
Division of Corporations The Centre ol Tallahassee

P.C. Box 6327 2415 N Monree Street. Suaite 10
Tallahassee. FL 32314 Twllahassee, FL 32303

(EH2SO00O3Y 28D )

From: Michasel Harkin
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To: Division of Ccroratons

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPAN

ARTICLE 1 - Name:
he pame of the Limited Liability Company is

LLC
vy LG or LG

Cortez Sea Lily,
Nust contain the words " Limited Liability Company

ARTICLE 1T - Address:
The mailing address and strect address of'the principal otfice of the Limited Liability Company is
Mailing Addresy:

Principal Office Address:
PO Box 8212

L.oneboat Kev, Florida 34238

860¢ Corez Road W
Bracen:on, Floride 33210

ARTICLE 111 - Registered Apent. Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or

another business entity with ar active Florida regisiration.)

The name and the Florida street address of the regisiered ageni are
Michae| T. Hankin, Esq, S e
Name N §
. ~
100 }\':ﬂlacc Avenue, Suite 100 : AL -TI
Flarida sireet uddress (1.0, Box NQT acceptable} I —
=
Sarasota Floridz 34237 » [T
State Zip 2o T O
._‘: — —_

City

Huving been named as registered agent und (o uccept service of process for the ghove stated limired Iterhidiny ¢ ~nm,rmm urcm.
pluace designated in this certificate, ! hereby aceept the appoiniment ax registered agent and agrec to act in ts capacin'Op
Jurdher upree 1o comply wvith the provistens ofui{ Matues fe!ar:nu io the proper and complew performunce of my duties, and |

If.“) 7 mm luz provided for in Chapter 603, F.S

am familiar with and accept the obligations of my po :.
J

RLQ;:ereé Agent's Sténdmfc {REQUIRED)

(CONTINUED)

(253000039284 3y
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ARTICLE IV-

The name and address of each person autherized to manaee and coniral e Limited Lisbility Company:

Titls; Name and_Address;
"AMBR" = Authorized Member
“MGRT - Maunager

MGR Cuariz Smith

0. Bua 8212
Loneboat Koy, Florids 32223

(Lise attachment if necessary )

ARTICLE Y Efiective dute, il other than the date of tihing: (OPTIONALY

(1T an effective date is listed, the date must be specific and cannot be more than five business davs prior w or 90 days after
the dote of filing.)

Note: Ifihe date inserted in this block does not ineet the applicable siatitory filng requirements, this date will not be listed as
ihte document’s effective date an the Depariment of State's records.

ARTICLE VE: Oiher provisions, i any.

] . =

<) R e .
o~ . ' f . ’
\ < . . -

s . o . e v
REOUIRED SIGNATURE! /7 7 / AT
. ',// / _:‘}//,{1 K e
oor s L
AT vis
Signature of a member or an authorized ecpresentative of a member,
This document is executed in accordance with section 605.0203 {1} (b). Florida Stalutes.

i am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree felony as pravided fur iy s 817 133 F .5,

Michael T, Hapkin, Authorized Kepresensatinv e
Typed or printed name of signee

o [e eyt
SE2EAW Fiting Fee for Articles of Oreanization amd Designation of Registered Avent
30,00 Certificd Copy (Optional)

5
§ 500 Certificate of Status (Optional}
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