0000577 -
orida Departfent of State

Division of Corporations
Electronic Filing Cover Sheet

Jun, 23,

—

Note: Please print this page and use it as a cover sheet, Type the fx audit number
(shown below) on the top and bottom of all pages ofthe document.

(114000150478 3)))

000 OO

H1400015047 83ABC!

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations _
Fax Number i (8501617-6383 Lol N
e
S s =
From; T -
Account Name : KOEPPEL LAW GROUP, P.A. Joy, 22 1
Account Number : 120070000064 N I
Phone : 1561) 659-6455 :#;} H
Fax Number (561)659-7006 5 % T
:C“,):;t"l r"\"s- r':--.
**Enter the email address for this business entity to be used féﬁrfu 3¥e
annual report mailings. Enter only one email address please.**
Emall Addrass:
FLORIDA LIMITED LIABILITY CO,
409E PARADISE VILLAS, LL.C
—
[llacrtiﬁcatc of Status 0
Certified Co 0 .
by . JUN2 4 0%
Page Count 04 A LUNT
Estimated Charge $125.00 "




.

Jun. 23 2014 4:13PM KCEPPEL LAW GROUP No. 1156 P 2/4
(((H14000150478 3)))

COVER LETTER

TO:  Repltvation Scction
Divisten of Corpovations

SUBJECT: 40
Naine o{ Limited Linbility Company

The enclozad Articles of Organizetion and fee{s) ate gubmitted for filing. i e o

i
Please retum all cotrespondence concerning this matter to the following: X 4 ‘e . T
—— b 1
3. e o
ST -

JOEL P, KOEPPEL, ESO. RAEPIE ¥ }
. Npmé ofPerson . o w. g g" T
2 -l —
- R i
KOEPPEL LAW GROUP, P.A. = ; . "
Finn/Company ;: : fee a
400 8, AUSTRALIAN AVENUE, SUITE 300
Addreas
WEST PALM BEACH. FLORIDAS3401 =~
Cliy/State and Zip Code
JOELGKOEPPELLAWGROUP.COM i
E-mail address: (fo be used for future nunual report notification)
PFar fuvther information concerning this matter, pleaso call:
JOEL P, KOEPPEL, ESQ, al(_ 661 ) 59-8456
Numes of Pereai Area Cods _ Daytime Telephone Number
Enclosed is a cheek for the following amount;
$125.00 Filing Pee  [J$130.00 FilingFec &  [J$155.00 Filing Fee & [J$160.00 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &

(addilional copy is encloged) Certified Copy
{ndditional copy is enclosed)

Malling Address Street/Courier Address

Registratian Seclion Hegistration Section

Division of Corperations Division of Corporatians

0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Clrcle
Tallahessee, FL 32301

(((H 14000150478 3)))
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITRED L JARILITY COMPANY

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

400F PARADI|SE VILLAS, LLG —
(Must end Vitls the words “Limited Liability Conipany, “L.L.C ” or “LLC.*)

ARTICLT H - Address:

ARTICLE I - Reglsterad Agent, Reglstored Office, & Reglstered Agent's Signaturet

(The Limited Liab:llty Compnny cannot gerve as jta own Reglatered Agant. You must desighate an Jndlvlduul ar
anather business etity with an activa Flarida regleteation.)

T =

The mailing address and streat address of the principal oiﬂce of the Limited Linbility Company ix: I ;
Priucipal Offtce Address: Mading Addresst =
o

400 S, AUSTRALIAN AVE#300 400 5  AUSTRALIAN AVE #300 ¢ e
WEST PALM BEACH. Fl. 334019 WES LA BE 3401 -
&

o

w

The name and the Florida strcet nddress of the registered agent are:

JOEL P. KOEPPEL, ESQ
Nama

~

400 S, AUSTRALIAN AVE #300
Florida street address (P.O. Box NQT acceptable)

WEST PALM BEACH FL, 33401
City Zip

Hoving been named as registered agent ond fo acoept service of process for the above stated lmited Yability company
the place designaled in this certificate, I hereby accep! the appaintnient as regfstered agent and agree 10 act in this
capacity. Ifinther agrea to comply with the provisions of all stanites relating o the proper and couplaa parforinancs
of my duties, and I am familierr with and acespt the obligatfons of Ny position s registered agent as provided for I

Chapler 003, F.8..

Negistered Agent's Signpilrc (REQUIRED)

{CONTINUED)
Pagelof2
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ARTICLE 1V~
The name and address of each person authorizéd to manage and control the Limited Liability Coinpamy.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ROCGO MANGEL P @
238 BUNKER RANCH ROAD E =
WEST PAL FL. 33405 e . -
“ * ,‘: . s
L. b [ ] ™~ o
o G 5’
Froes
L
.,.:? - ~ g
e
e o
= o

{Use altachment if necessary)

ARTICLE ¢! Bffeetive date, if otliet than the date of fling:

. (OPTIONAL)
(If an effective date Iy lsted, the date must be specifle and caunot be more than five business days prior to or 90 dayz after
the date of Nling.)

ARTICLE V¥: Other provisions, if ony.

LONIRED SIGNATURE:

Signat[ufui-a-m"éﬁb er o1 apFduthorized representative of 3 membor,

(In accordance with section 605.0203 (1) (b), Florida Staiules, the execution of this document
conslilutes en affismation under the panaliies of perjury that the facis siated herein aro trus,
1am aware that any false jinformation submitted i a dooumsnt to the Department of State
canstitutes a third degree felony as provided for in 5.817.155, 7.8}

|

JOEL P KOEPPEL
Typed or printed name of signco

Filing Fees:
$125.00 Flling Fee for Avticles of Organization aud Designatlon of Registered Agent
$ 30.00 Certifled Copy (Opilonal)

§ 5.00 Certlficate of Status (Qptional)
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