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COVERLETTER

T New Fiting Section
Division of Corporations

2425 SEVETH ST LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinited for filicg.

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

NICOLE M, VILLARROEL, £5Q.

G1/27i2025 2:14 PM

Name of Peison

OLIVE JUDD, PAL

Firm/Conpany

2426 EAST LAS O1.AS BOULEVARD

Address

FORT LAUDERDALE, 1T, 33301

CitviSate and Zip Code
NVILLARROELGOLIVERIDD.COM

E-mait address: (io be wsed Tor fulure annual report notification)
For further information canscerning this matier, please call:

NICOLE M. VILLARROEIL 954 334-2250)
a: { )

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing aimount:

o = S125.00 Filing Fee CIS130.00 FiYing Fee & C15185.00 Fiking Fee & 3816000 Filing Fee,
" o Certificate of Status Ceitifted Copy Centificate of Status &
T A (ndditionad copy is enclosed) Certified Copy

h e (additional copy 1 enclused)
>80 rol
; > - Muiling Address Strect Address
= 1«_ . o New Fiting Section New Filing Seetion Division
. - Division of Corporations The Centie of Talluhessee
3§| < - PO Box 6327 2415 N AMoamoe Street, Suite 810
a2 . ap am A
L L Tailahassce, F1. 32314 Tallahassee, FL 32303
[ %Dy o
- .
=
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ARTICLES OF ORGANIZATION FORFLORIDA LIMUTED FIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

2435 SE12TH ST LLC
{Must contain the words “Limited Liability Company, “L.L.C." or *LLC.Y)

ARTICLISTL - Address:
The maiting address and street adevess of the prineipat office of e Limited Liahility Company is:

Principal ONice Address: Mailing Address:
2673 COVE BAY DI 2073 COVE BAY DR
WATERFORD, MI 48329 WATERFORD), M| 48320

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{the Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individuat or
another business entity with an active Florida registration )

The name and the Florida street address ol the regisiered agent are:

OQLIVE JUDD, DA,

Name

24206 BAST LAS OLAS BOULEVARID
Florida strect address (P.CL Box NOT sceepiabie)

FORTLAUDERDALE  FL 3330
City State Zip

Having been named ay regisiered agent and 10 accepi service of process for the ebove stated Himited Hability company al the
place designaicd in this certificate, 1 hereby accepe the appoiniment as regiviered agent and agree in wet in this capagin |
Suriher egree to comply with the provisions of all siatutes relating 10 the proper and complete pertormance of my dudies, and
am fumitiar with and accept the abligations of my pogition as reistered agent s provided for in Chaprer 603, 1.5

Wttt il o et

Regisicted Agent's Signature {(REQUIRED]

(CONTINUED)

{{(H25000030943 3})
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ARTICLEIV.

The name and address of cach persan authorized to manage and control the Limited Liability Campany

Title:
TAMBI” = Authorized Momber
"MGR" = Manaper

MGR

MICHAEL A BOGGIO

01/2712025 2:14 PM

2673 COVE DAY DR

WATLERIORD, MJ 48329

{Use attuchment if necessary)

ARTICLE V: Effective date, il other than the date of filing, (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot e

more than five business days prior to ar 90 davs after
the date of filing.)

Note: I ihe dalc inseried in this hlock does not meet the applicable
the document’s cifective date on the Depanment of Stae’s records.

ARTICLE VI: Other provisions. ifany.

statutory filing requirements, this date witl not be tisted a3

RLOUIRED SIGNATURE:

v 4 . .
Signutur{foya member or an auihorized representative of a member.
This document is exceuied in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am sware that any false information submitied in a document lo the Depariment of Stule
constituies # third degree felony as provided for in5.817.155, F.s.

MICHAEL A. BOGGIOQ
Typed or printed nuine of signee

Filiag Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5,00 Certificate of Status (Optional)
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