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COVER LETTER
T New Filing Section

Bivision al Corporatians

1365 SW FAMARIND WAY LLC

SURIECT:
Name of Lannzed Liabdity Company

The enclosed Articles of Orgunization end fee(s) are subnutted for filing.

concerning this matker o the Joilowang:

Please retwn all eoirgspondencs

Matthew MeRoberts

Mare of Terson

Nelson Muthine Riley & Sanborough

Fum-{Campany

SR Cebicar Bay Boulevaid, S

Addinss

Naptes, FlL 32102

{TI'\":\ and i Clace

Lo address: (00 be used for fiture anneal repart naii feation)

rmatthew meroberty @ achominullinecony

Fre fxther information cancerning this mattar, slease call:

210 32504108

AMatthew Mcloberts
ntd i

fazic of 'ersan Area Code 3asame T elephine Number

Loviesed s a check for the follomang amount:
LIST6I 00 Filing Fo

Certilicule of Staw
Certiiied Cupy "2

o & ZRIE300 Filing Tee &
Canfied Copy
{mldizional copy is enclosed)

SISTINS Fmg T
Ceriticuie ol Staius

SIS W) Fihing bee

'
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Strevt Addoess

Mailing Addreys -
New Yiling Section {3vision . C)‘

New Filing Section
Division of Corparaions The Centre of Tullahassee ISk
241 N Monree Street, Susie 810 Micn
-r..‘ -—{
—

PO Boy 0327

Tallahassce, 'L 32314 Tultahussee, I'L 32300

Gacdditional copy s enctased ) fom
T Y st
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ARTCIFSOF ORCANIZA TION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Name:
T name ot the oomed Liabedny Company s
362 SMWUTANARIND WAy |
{Must contann the wonds “Lamized Liahiloy Company, "L ot LLC
d Liabty Compuny is:

[RTRTIS
Muailing Address:

10 Base Newpan Cenger Dove, Suige 200

ARTICLE T - Adddress:
The manting address and strev address of S pinazat ofiice ol the
Nearlield Beach, FL 33442

Principul OFffice Adedress:

FOOZ 1Fast hewpaort Center Drive, Suite 200

Deoeryieid Reach, FL 13440

red ageni are:

ARTHIRE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
another business entity with an acine Flonda regisieznos
e

(The Limated Liskitiny Company cannot serve as its own Regisiered Ageni. You must designace an indi idual or

Nanwe

Floridie strevt iddress (2.0, Boa MO acceptable)
32301

wwme and the Flasida street sddiess ol the reg
Zapiel Corporaie Services. Inc.

S18 Eaed Park Avenue, 2nd Floor

)

l

Tallzhagsee
Cuy Sty
Having peen named o registered ages! wmd o goeepi senviee of process for the above sizied imitd Feiyitin: compan at the
phice designaled i ks certficatn, §hereby acceps die appoinoen s reghiored agent andd agree to act v his capacine
Surther ggree to compiv with the proviscons of aft staindes relaring (o e propers asd compiete perrmance of my denes, and 1
i feondoe wud and Goceptiie abiivatinn of nee positinn ax regisiered cien! o prodded e Chapier 805 RS
i (‘ k Amanda Contreras, Assi Secretary on
\_“CPWitereic b vcharacnbehsll of Capitol Corporate, Services, Inc,
T R T o - -
Registored Agent's Signature {REQUIRED)
[
i) &:
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nd contel e Lintited Baabiliny Cenrpany

ARTNICLE Y.

The nase anddidrer s o s peren autienesd W omae

Name and arddress:

Title-
AMBE" = Awtharized Mombe

MGR” = Manage:

S 4 ohen

sew et Cepter_oe, Suie 200
L F

FI 33442

NMOGR

(U witchment M ncvesanyy
AOPTIONALY

secdare i orher theey the daie o' 1 i o
cunnot be more than five baesiness days prive 1y or 90 dass abier

ARTICEE N Bl !
O an effective date is listed. the date must be specifie and
ble statutoeny Hhing requoaements Vs dine will mor b Bsed g

1hy dare of 1iny,
saeestvel et olock Coes mod mect the appii

Nate: Irihe dae
re documemt’s eiffective date on the Depaztneny ol S’y reconds

e ToVIsIany, 1

ARTICLE VE Other pr

SLOUIRED SIONATHRE:

Signudure of «nwinber v an mthorizat representazive of o metnber.
P deenment iy eavonod preccendance wath secton 0030203 01 b Ulorida Stistuies,
10 the Dlepartne of state

alse oo suimiied (s o
TASF A

I am avwne thae
onstitndes 2 ke D deeree felons s provided oo, 312

seth Cehion Sapagy:
. o
Tupeel or poimtgfiame vl stgnee s
. T

MIRA0 Filing Fee for Articles of Oragnization aml Desigastinn of Registered Auvenr

53008 Cerritied Copy (Optionah
$ 500 Cenificate ul Stanus (Optivnal

KORVIU RN N ha0z




