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COVER LETTER

TO:  Registration Section
Divigion of Carporitions

SURJECT: [iZth Ave Beninixiil
Namo of Linited Lizbility Company

The enclosed Artislan of Organization and fee{s) are submirted for filing.

Please return all correspondeato sonceming this matter to the llowing

Cheyenne Moseloy :

Name of Person
LegaiZgom.com. Ino

Flrm/Cormany
100 W Broadway, Sulte 100

Addrasy
Glendals, CA 81210
Ciry/Siase and Zip Code

Fiure ARALA] raport BotTICANEn)
For further information concemning this matter, pleass calt;

. & (523 ) PE2-BB00 G TS
Name of Person Area Codo Daytims Telephone Nuniber
o “""t"h
Enclosed Is u check for the following amount: : —
D s12500Pitng Pee (3513000 Fiting Pee & 1515500 Fifing Fee & £31$160.00 Piling F«;ﬂ < l
Certificaio of Status Ceriifled Copy Certifloats of Status e~ 117
(sddidlonal copy Is enclosed)  Centified Copy = !

{additional copy i mcloﬂd) €o

23 e
';_'-"J I —
Mailing Addesy =
Registration Seotfon Reglstration Sectlon
Divislon of Corporations Division of Corparations
P.O. Box 6327 Ctifion Building

Tallahrasee, FL 32314 2651 Exacutive Center Circle
. Tallahasses, FL 32301
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ARTICLESOF ORGANTZATION POR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liabkility Company Is:

57th Ave Rentela LLC
(Must snd with the words “Limited LIability Company, "L.L.C." or “LLC.™)

ARTICLE Il - Addrass:
The malling addresy and street address of the principel offlce of the Limited Linbility Company is:

Princhoal Office Addrean: Maiting Address;
2874 DickWilaon O
‘Sorasote, FL 34240

ARTICLE I - Registered Agent, Registered Offics, & Registered Agent’s Signaturet

{The Limjted Liubllity Compatry cannot serve as {13 own Reglstarad Agant. You niust designats an individual or
anothor business entity with an sctive Florida registration.)

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

Kanneth Buteg

Name

2074 Rigk Wilson Dr
Floridn atrest address {P.O. Box NOT woooptable)

_Sarpsota FL 34240
City Zip

flaving bean named az ropistered apant ared to accept survice of proocess for the above sitmed iimited liakility company at
the placa designated in this certifioate, 1 heraby accepl the appointment s ragisteved ageni and agree lo act In this
capacity, 1 fiother agree to comply with tha provisicns of all siarutes relating 1o the proper and complete preformance
of my duttes, amd I an familiar with and aceept the ablisu;:a‘;m;fgmpawm as ragisterad agem o3 providad for in
Chapter 803, F.8.

Registered Ageot’s Signature
Kenneth Buag

{CONTINUEDY)
Pugelof2
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ARTICLE IV~
The name and address of pash persen authorizad to manage and sontrol tha Limited Eability Cothpany:
Titleg Name L
*AMBR" *= Authorized Member b
"MOR" = Manager P
AMBR Kenneth Busp Revocable Trust Linder Agreerment Dated Septemtber 3, 2015 ;
2674 Pk Wigan D %
Sarasota, Fl. 34240 i
i
(Uso ssachment if nasessary)
ARTICLE V: Effestive date, if other than the dato of fillng: , (OPTIONAL)
(17 an ofGeztive date is Hated, tha date murt ba specific and connot be more than fiva business days prioy to or 90 days after i
the date of filing.) o
ARTICLE VIs Othee provisions, if aay. 3
E
;
i
|
i

REQUIRER SIGNATURSL: A Y
Q}\N’\.

Sigunature of & member or an authorized reprascntativa of 2 member,
(In accordance with seation 6065.0203 (1) (b), Florida Statutes, the execution of thls document
conytitytes an affirmation under tho penalties of pegjury that the facts stated hereln are true.
1 am awaco that any Falsa information submitted 1o o document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.335, F.S)

Ei;srped or pniutnﬂ nuns o%s[gmu

Filing Fees:
$125.00 Filing Fes for Artities of Ovganization and Designation of Rogistered Agent
$ 30.00 Certiliod Copy (Optional)
S 5,00 Certificats of Stutvs (Optionnl)
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