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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2016

58l-lo/0- 72 (L)
JAMES NARDI JR. -
14883 STONEY BROOK DRIVE SERo
SHELBY TWP.,,MI 48315 @& =

SUBJECT: 1831 CAPTIVA COURT L.L.C.
Ref. Number: W16000039760

We have received your document for 1831 CAPTIVA COURT L.L.C. and your.

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on May 23, 2016. Please
amend your document accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Letter Number: 616A00011422
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ARTICLES OFORGANILAI ION FOR HDR]DA LIMITED LIABILITY COMPANY

4

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

182] Giphiva Gt LLC.

(Must end with the words “Limited Liability Company, “L.L.C..,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/48> Storey) Breok Die /4282 SJMB@_D‘!T&
€?vﬂk»4TBW 'MI 4R +:5bcik§4;zuj NL Y33

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

Thename and the Flornda street address of the regisiered apent are:

“Toures Nads Tr.

Name

1821 (aptiva Couct

Flarida street 1(|dmss(r‘ 0. Rox NOT acceplable)

The Villages, 2 33002 _

thy ate

Having been named as registered agent and to accep! service of process for the above stated limited linbility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. ]
Sirther agree 1o comply with the provisions of all statutes relating to the proper and complete performanee of my duties, and 1
am familiar with and accept the obligations of my positign as registered agent as provided for in Chapter 605, F.S

> Mk I
istered Agent’s ngnature (REQUIRED)

(CONTINUED)
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ARTICLETV- B

The name and'address of cach person autherized 1o manage and control the Limited Liabililty Company;
"AMBR" = Authotized Member

"MGR" = Munager
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{Use auachment 1f necedsary)

ARTICLE V: Effective date, it other than the date of tiling: __ (f_";“l ’ / (,0 .{OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

RIEOVIRED SICNATURL:

LI
oA ALM % .
Signature\oﬁﬁember or an aq%orized representative of 2 member.
This document is exechted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for in s.817.155, F.S.

Typed or printed name of signes

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (QOptional)
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