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COVER LETTER
TO:  Registration Section - o)
Division of Corporations 2w
rm '
: ezt I T
SUBJECT: 1144 Delaney Avenue, LLC wi = e
Namg of Limited Liability Company - —
wZ &
i I
The enclosed Aticles of Organization and fee(s) are subtmitted for fling, _; ® oz
i BECR Y
[ G s
Please teturu all correspondence concerning iis mater Io the following: cu-t SR !
P i}
==t an
WnhTooul
Lindz Sehlorrerhack v
Name of Person

Husch Blackwell LLP
Firm/Company

190 Carondelet Plaza, Ste. 600
Address

St. Louis, MO 63105
Clry/Stale and Zip Code
linda.schletterback@huschblackwell.com
F-mail address: {to be used Tor fature anhaal Tepart notncabon)

For further information conceming this maner, please call:

Linda Schlotterbeck

at(__3l4 y_480-1626
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for ihe following arsount:
] $125.00 Filing Fec %Bﬂ.ﬂb Filing Fee &  [1$155.00 Filing Fee & £15160.00 Filing Fee,
Cenificate of Status Ceriified Copy Centificate of Status &
(addiional copy is enclosed) Ccrtified Capy
(zdditicnal copy is enclosed)
Mailling Address StrectiCo A
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.0O. Box 6327 Clilon Building
Tuallshasscu, FL 32314 2651 Exccutive Cenier Circle
TaWlahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is:

1144 DELANEY AVENUE, LL.C

(Must end wilh the words “Limiled Liability Company. ~L.L.C.," or “LLC.")
ARTICLE Il - Address:

The muiling addreys and sireet address of the principal office of the Limined Liebiliy Company is:
Prineipnl Office Address; Mailing Addresy;

oS WY - REGLI

Vero Beach, FL 2963

Vero Beach, FL 32963

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cunnol serve as its own Registered Agent. You must designate an individual or
another busincas enuty with an active Finrida registration.)

The name and the Florida strect address of the registered sgent are:

C T Corporntion System
Name

1200 South Ping leland Roug. .
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City

Zip

Having bawn named as registered agent and 10 accept service of process for the abave siated fimited fiability company at
the place designoted in this certificate, | hereby accep! the appoirtmen: as regivtered agent and agree to oct in this

capacly. | further agree to comply with the provisions of all siatutes relailng io the proper and complete performance
of my duties, and I am familiar with und accept the obligations of my position as registered ageni as provided for in
Chaprer 603, F.S..
C T Corporetion System

By: See attached

Registered Agent's Signoture (REQIUTRED)

(CONTINUED)

Page1of2
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ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liability Company:
Title: and
"AMBR* = Authorized Member
*MGR" = Manager .
MGR Ro W |
295 Cnstavy Cove Boulgvard
YsxoBeach, FI, 37063
MGBL.
9 n Vi
Yero Beach, FL. 32063
(Use atiachument if necessary)
ARTICLE V: Effective dats, if other than the date of filing; - (OPTIONAL)
(If an effective date 11 listed, the date must be specific and cannot he moare than five business days prior to or 30 days afier

the date of filmg.}

ARTICLE V1: Other provisions, if any.

REOQUIRED s:cNATvm Yol
\\
C:IL»-?* g

Signamre 8f o member or v authorixed representative of 3 member.
(In accordance with section 605.0203 (1) (b), Florida Sututes, the execulion of this document
constitutes an affirmation under the penaliies of perjury that the fhers stated herein are rue.
1.am sware that eny (alse information submitted In 8 document w the Department of State
constitules a third degree felony as provided for in 8. 817,155, F.8.)

Robert W, Proechel
Typed or printed name of signee

Pees:
$125.00 Filing Fee for Articles of Organization and Desigoation of Regisicred Agent
$ 30.00 Certified Capy (Optlonal)
$ 5.00 Certificate of Statos (Optional)

Page 2 of 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

-E;" 1 r(:.:‘\:';v
1144 Delaney Avenue, LLC S S
ae ':’ =
If unavailable, the alternate to be used in the state of Florida is: =0 &
-~ Jf
[ S Ranl
of s
= =
2. The name and the Florida strcet address of the registered agent and office are: L.
;'f = &
v pasc ¥
@ e

C T Corporation Sysiem

1200 Scuth Pine Island Road

(Name)

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plamation

FL 33324

CityfState/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at 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 io the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida

2 C T Corporation System %}.{ H&JL\/
y:

Statutes.

(Signature)
Katherine Lackey, Agst. Secretary

5 100,00
$ 25.00
$ 30.00
5 s5.00

—  HAY - 01LHWIREE Wehsts Klwest Ostow

Filing Fee for Application
Designation of Registered Apent
Certifled Copy (optional)
Certificate of Status (optional)
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