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COVER LETTER

TO: New Filing Section
Division of Corporations

3564 SPINNAKER POINTE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

NACE COHEN

Namwe of Person

THE 1021 EXCIHANGE CONNLECTION, INC.

Firny/Company

9471 ISLES CaY DR

Address

DELRAY BEACH. FL 33446

City/State and Zip Code
NACE@ 0V CONNECTION.COM

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

For further information concerning this matter, please call:

NACE COHEN 214 HAY-103F, a2
at )

wame of Person Arca Cade Daviime Telephone Number

Enclosed is a check for the following amount:

CI5125.00 Filing Fee &5 30.00 Filing bee & IS 133,00 Filing Fee & CS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Addresy Streel Address

New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monve Suecel. Suite 510

Tallahassee. FLL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3564 SPINNAKER POINTE, LLILC
(Must contain the words “Limited Liahilisy Company, =110,

TortELO)

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
NACE COHEN, MANAGER SAME

9471 ISLES CAY DR
DELRAY BEACH, FL 13446

ARTEICLE I - Registered Agent. Registered Offlice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individuat or

another business entity with an acuve Florida registration.)

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

FI.LEATCO HOLNDINGS 1i.C

Name :

9471 ISLES CAY DR o
Flonda sireet address (P.O. Box NQT acceptabled -
DELRAY BEACH Fl. 33446 o
City Siate Zip -

+ 3
Having heen named as registered agent and 10 aceept service of process por the above stated limirod liahilin ('nmﬁan:l‘ ut I-é: J
place designated in this certificate, [ hereby accept the appoimment ay registered agent and agree to act in this Sapavin. 1
further agree (o comply with the provisions of all siatutes relaiing o the proper and complete performance of niv I{l?l:f(’.\. réﬂ f
an fumtliar with and accept the ahligations of my pasition ax registered agent as provided for in Chaprer 603, F.S.

(e (4.

’ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Inl ' .:'Iu“. Iﬂﬂ ‘“1“[[': a
"AMBR" = Authorized Member
"MGR" = Manager

AMBR FLEATCO HOLDINGS ELC

0471 ISLES CAY DR
DELRAY BEACH, FI, 33440

MGR NACE COHEN, CPA
2471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR MICHAEL ELORANTO
9471 ISLES CAY DR
DELRAY BEACH, FL 33440

(Use antachment if necessary)
I~

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL) _
(1f an effective date Is listed, the date must be speelfic and cannot be more thao five business davs prior to or 90-davs after

the date of filing.) -
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Depatimentt of State’s 1ecosds, o

ARTICLE VI: Other provisions, if any. : = -
REAL ESTATE INVESTMENT. - _ — :__j
.'_’:‘:1- o
== n

Wimm'rmui: /(/)ﬂ‘(_ [E&L

Signature of & member or an authorized representative of a membuer.
This ducument is eaecuted in accordance with section 645.0203 { 1} (b). Florida Stanutes.
[ am aware that any false information submitted in a document w the Department of State
constituies a third degree felony as provided for in s.817.135, ¥.5,

NACE COHEN

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional}



