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CORP‘DIIiE&T AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 12/13/2012

REF. #: 001495.177718

CORP. NAME: 1377 HAMMONDVILLE LLC

{ )ARTICLES OF INCORPORATION

( ) ANNUAL REPORT
( ) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( YOTHER:

{ )ARTICLES OF AMENDMENT
( )TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

{ YMERGER

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECKH# / 0 ‘239 z FOR §$ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials

() CERTIFICATE OF GOOD STANDING

COST LIMIT: §

{ )PLAINSTAMPED COPY



FLORIDA DEPARTMENT OF STATE: 7"\
Division of Corporatiogg;-‘;;- '5,‘;‘.'_.',‘;‘-;;-_.'-7:1- U

December 14, 2012

CORPDIRECT AGENTS INC

KATIE WONSCH PLEASE GIVE ORICINA SUBMISSION

’ - DATE AS FILE DATE
SUBJECT: 1377 HAMMONDVILLE LLC

Ref. Number: W12000061869 \ /}

We have received your document for 1377 HAMMONDVILLE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records show no entity by the name LAW OFFICE OF JOHN L. KORTHALS.
The name of the registered agent must be the same as listed on our database for
the corporation/fictitious name listed.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st, .
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l Letter Number: 012A00029561
Registration/Qualification Section

www.sunbiz.org

DNivicion of Corporatione - PO BOX 8327 -Tallahassee Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1377 Hammondville LLC

(Must end with the words “Limitcd Liability Comepany, “L.L.C.," or “LLC.")

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Lirsited Liability Company is:
Principal Office Address: Mailing Address;
&4 Businass Park Driva #208 84 Business Park Drive #208
Tk, NY TO504-1735 Afmonik, NY 105041738

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or another
business cutity with an active Florida regigtration.)

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

“John L Korthals

700 £ e Boutevard

Florida sfreet address (P.O. Box NOT acceptable)

Beach 33060
Pompano Beach, AL,

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lmited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations af my position as registered t as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Stephen E. Miron
84 Business Fark Drive ¥208
~ Armonk, New York 10504-1735
(Use attachment if hecessary)

ARTICLE V: Effective date, if ottier than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dgte must be specific and cannot be moré than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE: 2

Signature of a memiber or an auﬂm‘fﬁed representative of a oYember.

(In sceordance with section 608.408(3), Florida Statutes, the execution of this document
constitistes an affirmation under the penalties. of perjury that the facts stated herein are true.
I drt aware that any false information submitted in a document to the Department of Stats
corstitutes a third.degree felony as provided for in 5.817.155, F.8.)

Stephen E. Miron

Typed ot printed niame of signee

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Ceriified Copy (Optional)

$ 5.00 Cestificate of Statas (Optional)
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