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COVER LETTER
TO: New Filing Section

Divislon of Corporations

1004 ARIA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee{s) are submitted lor {iling.
Please return aH correspondence concerning this matter w the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

9471 ISLES CAY DR

Address

DELRAY BEACH, FL 33446

City/State and Zip Code
NACEGE0AIICONNECTION.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
NACE COHEN 230

at { )
Name of Person Arca Code

639103, Far, 2

Daviime Telephone Number

Enclesed is a check for the following amount:
TI5125.00 Filing Fee S| 000 Filing Fee & 515300 Filing Fee & 816000 Filing Fee,

Ceruficate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed} Cerufied Copy
{additional copy is enclosed)
Mailing Addresy Street Addresy

New Filing Section
Division of Corporations
PO Bos 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N Maoioe Sticel, Suite 810
Tallahassee. FIL 32503
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ARTICLES OF QORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of 1he Limited Liability Company is:

1004 ARIA, LLC
(Muxt contain the words “Limited Liabitisy Company, “F1L.C 7 or “E1.C ™)

ARTICLE 1] - Address:
The mailing address and street address of the principal oftice of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:

NACE COHEN, MANAGER SAME
9471 ISLES CAY DR
DELRAY BEACH, FL 313446

ARTICLE I - Registered Agent, Repistered (Hfice, & 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 active Florida registration.)

The name and the Florida sireet address of the registered agent are;

FLEATCO HOLDINGS LIL.C
Name e

9471 ISLES CAY DR -

Florida strect address (P.O. Box 3O acceptable) ;—,
DELRAY BEACH FL 33446 2
City State Zip o .

Heving hevn named ax registered agent and 10 accept service of process jor the above siated (imited liahilit ('(:rrr[&'é)"_:r! i
place designated in this ceridficare, { hereby aceept the appainmment as registered agent and agree to act in this capacity, 1.6
further agree to comply with the provisiony of ell stututes relaiing to the proper and complere performance of my dufies, an¥?
anl fumilior with und aceept the obligations of my position as registercd agent us provided for in Chapter 603 1.5

A (.

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authonzed 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“"MGR" = Manager

AMBR FLEATCO HOEDINGS LILC
Y471 ISLES CAY DR
DELRAY BEACH, FL 31446

MGR NACE COHEN, CPA
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

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

{Use attachment i necessary) =

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior w or 90 du\ s after
the date of filing.}
Note: Ifthe date inserted in this block does not meel the applicable statwory filing requirements. this date will néi be listed as
the document™s effective date on the Departinent of State’™s revurds, R
ARTICLE VI Other provisions, if any. . A !
REAL ESTATE INVESTMENT. R )

: [a]

1

BEQUIRED STGNATURE:

/tau,ré

Signature of a member or an authorized represcntulnoef a member.
This document is exccuied in accordance with section 635.0205 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document w the Departmens of State
consittutes a third degree telony as provided for ins.817. 1535, F.5.

NACE COHEN

Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S S.00 Certificate of Status {Optional)



