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@ , HIO 0010103
COVER LETTER
REGISTRATION SECTION - DIVISIDN OF CORPORATIONS

TO:
SUBIECT: NAME OF LIMITED LIABILITY COMPANY: COLLIE & COLLIE INVESTMENTS, (LC
N

The enclosed Articles of Organization and fee(s) are submirtted for filing.

Piease retum all correspendence concerning this matter to the following:

NAME OF PERSON: NATASHA D. MAYNE, ESC).

FIRM/COMPANY:  THE MAYNE LAW GROUP, P.A,
ADDRESS: The Crexent Building, ;z;gﬁ Dranes Doive, DAVIE, FIL 33320

E-MAIL ADDRESS: (TQ BE USED FOR FUTURE ANNUAL REPORT NOTIFICATION): Abe Christopher
Lollie; chriscollieassoclates@yahoo.com

For further information concerning this matter, please call: NATASHA D, MAYME, ESO. at
786.663.2921, NMAYNESMAYNELAWGROLUP.COM

Enclosed is a check for the following amount:

125.00 Filing Fee . dreny o

" T =L S
b

130.00 Filing Fee & Certificate of Status Rari i e,
e

s o . . P | i

155.00 Filing Fee & Certified Copy (additional copy is enclosed} g_g:g < 5-'_
. . e

$160.00 Filing Fee, Certificate of Status & Cerstified Copy - I fi ]

(additional copy is enclosed) DY & £y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Company,” “L.L.C.,

The maiting address and street address of the principal office of the Lirnited Liability Carnpany

is:

“ or "LLC-“}

ARTICLE | - Name
The name of the Limited liability Company is: (Must end with rthe wards “Limited Liability

COLLIE 8 COLLIE INVESTMENTS, LLE

ARTICLE N - Address:

Mailing Address;

5717 NW 82 Avea.
Tamarac, FL 33321

Principal Office Address:

5717 NW 82 Ava.

1 Tamarag, FL 33321

ARTICLE 1}l - Regists ¥ Rugisters
{The Limited Liabliity Companv cannot serve as its own Regnstered Agent ‘n‘au must deﬁlgnate
an individuat or another business entity with an active Flarida registratian.) .

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

Name: Natasha D. Mavne, Esqy.
Florida street address (P.Q. Box NOT acceptable): The Mayne Law Group, P.A., 125585 Orqnge

Drive, Suite 262, Davie, FL 33330.
Having been named as registered agent and to gccept service of process for the above sigred

limited liability company at the place designated in this certificate, ! hereby acegpt the
appolatment as registered agent and agree to act in this copacity, | further agree to comply
with the provisians of afi statutes relating to the proper and rompleta performance of my duties,
and t am familiar with and occept the abligations af ny gosition as registered agent as provided

Sfor In Chapter 608, F.5.

i
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Registér/ed Agent’s Signature (REQUIRED)
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The name and address of each Managser or Managing Member is as fallows:

Name and Addrass:

Title:

“MGR" = Manager

“MGRM” = Managing Member

Manager Abe Christoptier Collie
5717 NwW &2 Ave.
Tamarac, FL 33321
Manager Patricia Montague-Callie
5717 NW 82 Ave,
Tamarac, FL 33321

ARTICLE V - Effective date, if other than the date of fling: N/A (OPTIONAL}L [if an effective date
is Iisted, the date must bhe specific and cannot be more than five husiness days prior te or 90

days after the date of filing.)
A\
i ‘L‘.,

REQIHRED SIGNATUIRE: !

wo ‘1
(ln accordance with section 608.408(3), Florida Statutes, the execution of thls document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true,)
I,
] r o

1
Abe Christopher Collle
Typed or Printed Name of Signee S
Do 8 1)

AP

=" Abe Christopher Collie
|Syxami'e of 3 muimbte 0F bn Duthorited representative of a menber.)
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