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COVER LETTER

TO: New Filing Section
Division of Corpoarations

ABERDEEN LANE 201, LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Organization and fee(s) are submiticd for 1iling.
Please retarn all correspondence concerning this matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCIHANGE CONNECTION. INC,

Firm/Company

HTTISLES CAY DR

Address

DELRAY BEACH. FL 33346

City/Sue and Zip Code
NACE@I03ICONNECTION.COM

E-mail address: {io be used {or future annual report notificaiion)

For further information concerning this matter, ptease call:

NACFE COHEN 239 6391031, Fat 2
at | )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

15125, Filing Fee 5|00 Filing Fee & 315500 Filing Fee & LI8100.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Muailing Addresy Strevi Addresy Ay
New Filing Sectian New Filing Section Division ST Ay
Division of Corporations The Centre of Tallahassee e c\ i
IO, Box 6327 2415 N Muontoe Suceet, Suite 810 . ‘, S N
Tallahassee, FL 32314 Tallahassee, FL 32303 = ,Q;’ - e
oo 2 i,
—\I:E: :d' c 5 “-‘: K
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

ABERDEEN LANE 204, LLC
(Must contain the words “Limited Liahility Company_ =1 1L.C 7 ar 211G

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

Principal Office Address: Mailing Address:

GRORGIA KONANDREAS, MANAGER SAMIE
IS0 ABERDEEN LANE #202
NAPLES, FL 34109

ARTICLE NI - 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
another business entity with an acuve Florida registrauon. }

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

FIEATCOHOLDINGS 1.
Name

9471 ISLES CAY DR
Florida strect address (P.O. Box 30T acceptable)

DELRAY BEACH Fl. 33446
City Sute Zip

Herving heent named ax registered agent and to accept serviee af process for the aheve stated (imited lichilin: company af the
fHace designaied o this certificaie, [hiereby accept the appointment as vegistered ageni and egree o ace in this capacite, {
Sfurther agree o comply with the provisions of all sttutes relating to the proper and complete performance of niv duties, and |
wm jamilior with and aceept the oblipations ai my position ax regisiered agent as provided forin Chaprer 603, F.5

Ate (.

Remstered Agent's Si;_z‘nmure (REQUIREIN

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

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR FILEATCO HOILDINGS L1.C

DA7HISLES CAY DR
DELRAY BEACH, FL 33446

MGR NACE COHEN, CPA
YATLISLES CAY DR
DELRAY BEACH. FI. 33446

MGR MICHAEL ELORANTO
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR GEORGIA KONANDREAS
2150 ABERDEEN LANE #202
NAPLES, FL 34109

(Use attachment if necessaryl

ARTICLE V: Etfective date. if other than the date of filing: AOPTIONAL)

(If an effective date Iy listed. the date must be speelfte and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Naote: [ the date inserted in this block does not meet the applicable statatory filing requiremenis. this date will not be listed as

the document’s effechive date on the Depaunent of Sie's records.

ARTICLE VI: Other provisions, if any.
REAL ESTATE INVESTMENT.

REQGUIRED SIGNATURIE:

/Q&c G,

Signature of 2 member or an authorized representative of u member,
This documeni 1s executed in accordance with section 605.0203 (1) {b). Florida Stalutes.
i am aware that any alse information submitted in a decument o the Department of, gate

constitutes a third degree telony as provided for in s.817.§ 35, .5 Rt DAY
: SIS
. N e ry
NACE COHEN ~r o
Typed or printed name of signee S ;-;' e
---‘.’ f\_) r...;__:
Filing Fees: S AN .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent * ;) — .
§ 30.00 Certified Copy (Optional) Ly o -
5 5.0 Certificate of Status {Optionaf) T3 o s
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liakility Company:

_II I" .:'“ [II . ,I u“ ‘! uu[r::.
"AMBR" = Authorized Member

"MGR” = Manager

MGR LUKAS KONANDREAS
2150 ABERDEEN LANE §202
NAPLES, FL 34109

Use antachment if necessary}

ARTICLE V: Effeciive date, if other than the date of filing: AOPTIONAL)

(If an effevtive dute Iy ilsted, the date must be specific and cannot be more than five buskness days prier to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this daie will not be tisted as
the docunient’s effective date on the Deparunent of State’s records,

ARTICLE V1 Other provisions. iFany.
REAL ESTATE INVESTMENT,

CQUIRLD SIGNATURE: |
wamse )
Che (e

Signature of 2 member or un authorized representative of a member,
This document is eaccuted in aveordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document (o the Departmeni of State
canstituics a third degree telony as provided for ins. 817,155, F.5,

NACE COHEN

Typed ar printed name of signec

1 e

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



