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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 07/12/2024
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VPLASE OBTAN THE FOULOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Ameadmerts

Certifed Copy of Arte & Amendrents Complete fite (Tretading Faraad Beports)
Certifitate of Statas

Certifisate of Status Keflesting:

“APOSTIULE / NOTARHAL CERTIFICATION**

COUNTRT OF DESTINATION
NUHBER OF CERTTFHICATES REQUESTED

TOTAL OWED § 160 ACCOUNT # [2014ooomos/ A [ <
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Services, Inc. éb
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 204 Flamingo Drive LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted or liling.

Please retumn all correspondence concerning this matter o the following:

Christopher Lindstrom m~
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Name of Person = o
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Firm/Company e
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850 Sovdertown Rd.. Swop 20 e N2
T
Addiess ,»r: Y

Crarvville, NY 12521

Cinv/State and Zip Code

clindstromé@rocklind.net
[Z-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please call:

664-6838

17 )
Naytime Telephone Number

Chnistopher Lindstrom aty
Name of Person Area Code

CI8155.00 Filing Fee & B$160.00 Filing lFee,
Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Enclosed is a cheek for the following amount:

[01$130.00 Filing Fee &

[21S125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 310
Taltlahassee, F1. 32303

Tallahassce, F1. 32514
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

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

204 Flamingo Drive LLC

{Must contain the words ~Limited Liability Company. “L.L..C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and street addiess of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
RR0 Snvdertown Rd. Stop 20 880 Snvdertown Rd. Stop 20
Crarvville, NY 12521 Craryville, NY 12521

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther husiness entity with an active Florida registration. )

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

United Comorate Services, [nc.
Name

3438 Lakeshore Drive
Floridu street address (1.0, Box NOT aceepiable)

Tallahassee Fi. 32312

City State Zip

.

Having heen named us registered agent and 1 accepn service of process jor the ahove siated limited livhiline company ai the
phlace designated in this certificaie, [ herehy accept the appointment as registered agent und agree to act in this copacine. |
further ayree to complv with the provisions of all statures relating 1o the proper and complete performance of nry duties, and |
am fumilicr with and accept the obhigations of niv position as regisicred agent as provided for in Chapter 605, 158

Werkaal A. Barn

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person avthortzed w manage and control the Limited Liability Comypany:

"AMBR” = Authorized Member
"MOGR" = Manager
AMBR Christopher Lindstrom
880 Snvdertown Rd. Stop 20 B
_Crarvvitle, NY 12321

(Use attachment it necessary)
(ODTIONA e "
SAOPTIONALA

ARTICLE V: Effective date i€ arther than the date of Niling:
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the date of filing.)
Nate: If the date inserted in this block does not meet the applicable statutory Hling requirements. this date wilMot bedisied as

the document’s effective date on the Department of State s records

ARTICLE VI: Other pravisions. itany.

REOQUIRED SIGNATURE: - 9 }
— : _—«.;—/.‘.’(f('—':.’éc_‘d—-’z’;: —

-— . ;:,__4‘5-_{_

Signature of 3 member or an authorized representative of a4 member,
This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statuies.
[ am aware that any false informition submitted tn i document 10 the Department of State

congtitutes a third degree fefony as provided for tns. 817,155, F.S.

Theodore Guierman 1Y, Authorized Representative
Twvped or printed name ot signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionaly
S 3.00 Certificate of Status (Optional)



