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COVER LETTEKR

TO: New Filing Section
Division of Corporations

3501 AVOCADO AVE, LLC
SUBJECT:

Name of Limited Liabiiny Company

The enclosed Articles of Organization and feegs) are submitted for tiling,
Please retuen alt correspondence concerning thig matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCIHANGE CONNECTION, INC,

Firm/Company

9471 ISLES CAY DR

Address

DELRAY BEACH. FL 33446

City/State and Zip Code
NACEG@ 103 1CONNECTION.COM

E-mail address: {10 be used for future anaual report notification)

For further information concerning this matter, please cail:

NACE COHEN 234 (39-1031, Fat 2
at | }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DJS$123.00 Filing Fee WS 30.00 Filing Fee & T5153.00 Filng Fee & TS160L.U0 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maujling Addresy Streel Address

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

P.O. Bux 6327 2415 N Moenioe Steet. Suite 810

Tallahassee, FLL 32314 Tallahassee. FI. 32303
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3501 AVOCADO AVE, LLC
(Must contain the wards “Limited Liabibry Company, “L.1.C.7ar “LLC™

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

Mailing Address:

Principal Office Address:

SAME

ROBERT C. WETENHALL JR. MANAGER
192 EDGEWATER DR
CORAL GABLES. FL 33133

ARTICLE I11 - Registered Agent. Registerced Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent You must designate an individual or

another business entity with an active Florida registration.) ~o _
o] >
e mm
The name and the Florida street address of the registered agent are: : gg
: & =M
FLEATCO HOLDINGS LILC T
{ AT
Name (oa n=
<
Myt
9471 ISLES CAY DR = Ko
Florida street address (P.O. Box NOQT acceptable) = gﬁ
DELRAY BEACH FL. 33446 il ‘?.—‘:
Ciy State Zip

Huaving been named us registered agent and (o accept service of process for the ahove stated limited fiabifine compeny of the
place designated in this ceriificaie, Fhereby aceept the appoinment as registered agent and agree to act in this capacine. {
tirther agree 1o comply with the provisions of all statutes refating to the proper and complete performance of my duties, und |
am jamiflar with and aceept the obligations of my pasition as registered agent as provided for in Chapeer 603, F 8.

(b J4

Registered Agent's ﬁgnaxure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The narne and address of cach person authorized to manage and control the Limited Liability Company:
II"I:. ‘:'In],"nd _3ndcr:.
"AMBR" = Authorized Member
"MGR" = Manager
AMRBR FILEATCO HOLDINGS LLC
Q471 ISLESCAY DR
DELRAY BEACH, FL 31446
r~3 1
= P
MGR NACE COHEN, CPA (Sl
9471 ISLES CAY DR - :‘;El?‘?l
- "BEACH F ™
DELRAY BEACH, FL 31446 © P
[ ¥2] —
ol'\ m;_?:r'
MGR MICHAEL ELORANTO nok
9471 ISLES CAY DR —j?".. T !
PELRAY BEACH, FL 33440 —
s oge3
L 2EZ
MGR ROBERT €. WETENHALL JR - g™
192 EDGEWATER DR
LORAL GABLES, FIL 33133

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(If an effective date is llsted, the date must be speciflc and cannot be more than flve business days prior o or 90 days after
the date of filing.}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departnent of State’s 1ecords,

ARTICLE VI; Other provisions, tf any,
REAL ESTATE INVESTMENT.

REQLUIRLD SIGNATURLE:

Signature of a member or un huthorized representative of n member.

This document is executed in accordance with sectton 6050203 (1) {b). Florida Statures

I am aware that any faise information submited in a document 10 the Deparument of Staie
constitutes a third degree telony as provided for in s.817.135 F.8.

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 Certified Copy (Optional)

§ 5.00 Certificate ol Status (Optional}



