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FLORIDA DEPARTMENT OF STATE

r ati
BRINKLEY MORGAN Duvision of Corporations

’

SUBJECT: SECTION 18, LLC
REF: W14000024446

We received your electronically transmitted document., However, the
Please make the following correctlons and

document has neot hean filled:
refax the complete documant, including the electronig filing cover sheet.

Please remove one of the registederd agents nams, you can only have one
registered agent.,

Please return your document, along with a copy of this letter, with,n,
days or your filing will be c¢onsldered abandoned. -

r‘} =

If you have any questions concerning the filing of your dooument, plaasa )

gall (850) 245-6051. mo 3z gf“*:’g

Tim Burch FAX Aud. #: E14000090467 DE R g
Letter Number: 814A00008251 . % é:

Regulatory Specialist II
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COVER LETTER

Registration Section

TQ:
Division of Corporstions

SURJECT: SECTION 15, LLG
Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submilled far filing.

¥lease reyrn all correspondence concerning this malter to the following:

WiILLIAM T, COLEMAN
Neme of Person

BRINKLEY MORGAN
Firm/Company

200 FEAST LAS OLAS BLYD.. 18TH FLOGR
Address

FORT LAUDERDALE, Fl, 33301
City/State and Zip Code

m‘liiam,cqlgman@Eciug[ﬁraragtga? com
-mai ress: (to be used for future annual report nofl{leation}

For further informalivn concerning this matter, please call:

at (954 ) 522-2200

WHUAM T. SOLEMAN
Name of Person Arca Code Daytime Telephone Number

I e
CI%160.00 Filing Fé8, % =2
-
oo

Enclosed is a check for the following amount:
[J5155.00 Filing Fec &
Cenificate of Stawus &

01 $125.00 Filing Fee  (£1%130.00 Fiting Fee &
Certilicae of Stamus Cedtilied Copy
(additional copy is enclosed) Certified Copy =7 =3
(sdditional copy is bcldsed O
o Lar —
e~
Muiling Address Street/Conrier Addross - If'_"",-;’ =
Registration Secticn Registration Section Ty R
Division of Corporations Division of Corporations ‘3 oS
P.0. Box 6327 Clifton Building S
Tallahasace, FL 52314 2661 Executive Conler Circle SRR
Tollahasses, FL 32301

H 14000050467 3



04/17/2014 21:38 FAX 09545229123 BRINKLEY MORGAN @oos

H 14000090467 3

ARTICLES OF ORCANIZATION FOR FILLORIDA LYMITED LIABRITY COMPANY

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

SECTION 18, LLC

{Must end with the words “Limited Liabiliry Company, “L.L.C.,"” ot “LLC.™)

ARTICLE II - Address: '
The malling address and sureet address of the principal office ol the Limited Liabiliry Company {s:

Printipal O 4 Mailing Address:
2929 F. COMMERGIAL BEVD,, #4008 P.O. BOX 23910
EFORT LAUDERDALE, EL 33308 FORT LAPDDERDALE, FL 33307

ARTICLE 111 - Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sarve as ils own Registered Agent. You rust desigaare an individual or

another business entity with an sctive 7lotlda reglsiration.)

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

PHILIP J MORGAN ESQ., e
Name
BRINKILEY MORGAN

200 EAST LAS QLAS BLVD. 19TH FLOOR :

Florida street address (P.O. Box NQT, acceptable)

FORT LAU 333

oo
oy
City Zip -~

= 5 i

=

Having feen named as registered agent and 10 accept service of process for the above stawed limitad frabumy company a.'m
the place designated in this certificate, ! hareby accept the appointment as registered agent and ag'ru 18 aet in-this gm__-,

capacity. [ further ugree (o comply with the provisions of all srarutes relating to the proger and compleie peryaﬁrrbnce
of my dutiss, and ! am familiar with and accept the abligutions of my position as registored agent as p}ovided far n g Y@

Chapief|605, F.S..
o
oy

9*1=DIH

Regisiered Adent's MJ'(REQUIR@)

(CONTINUED)
Pagelof2
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ARTICLE [V- o o
The name and address of each person authurized to manage and contro) the Limited Liability Company:

Tile:
"AMBR" = Authotized Member
"WMGR" = Manager
MGR CURTIS DEEM
PO, BOX 23810
FORT LAUDERDALE FL 33307

Name and Address:

{Use artachnicnt if neosssary)

ARTICLE V: Effective dalc, il other than the date of filing: . (OPTIONAL)

(I an effective dalc is listed, the date must be specific and caonot be more than five business days prior Lo or 90 days after
the date of Niing.}

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE;

% ( } .
atre of a member or an antharized representative of a member,
(In Bccordance with section 605.0203 (1) (b}, Flerida Statutes, the execution al this document
conslitutes an affirmation under the penailies of perjury that the facts stated hersin ara rue.

1 am aware that any alse informetion submitted in a docwment to the Depattment of Stale
constitutes a third degree felony as provided for in5,817.155, F.§.)

WILLIAMT. C MAN
ypcd or priated aame of signee

Filing Fees:
$125.00 Filing Fue for Avticies of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optianal)
3 5.00 Certificate of Status {Optional)
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