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November 15, 2016
FLORIDA DEPARTMENT OF STATE
Prvision of Corporations

STEVEN W. LEDBEITER, F.L.

r

SUBJECT: 339 W. VENICE AVENUE, LLC
REF: W16000077306

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our records.

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

DANIEL L O'KEEFE FAX Aud. {#: H16000279369
Regulatory Specialist II Letter Number: 016R00024503

P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corperations

339 W, VENICE AVENUE, LL.C
SUBIJECT:

Name of Limited Lisbitity Company

ik
"Tﬂ‘"\:-’-_"'
The enclosed Articles of Organization and fec(s) are submitted for filing. *3,
Please return all correspondence concerning this matter to the thllowing: o
STEVEN W. LEDBETTER
MName of Person
Firm/Company
247 Tanviami Trail S., Suite 201
Address
Venice, FL 34285
City/State and Zip Code
corp@bertinpatten.com
E-mail address: (1o be used for fulure annun! report notification)
For further information concerning this matter, please call:
Steven W. Ledbetter 941 955-9%91
ot { )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a chieck for the following amount:
SI 25.00 Fifing Fev DSIS0.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Cerificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)

Mailing Address ddress

New Flling Section New Filing Section

Division of Corporations Division of Corpotations

P.O. Box 6327 Clifton Building
T'allahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

(HLe00QDZ287747 1)

Steven W. Ledbetter, P.L.
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Neme:
The name of the Limited Liability Company is:

339 W, VENICE AVENUE, LLC .
{Must end with the words “Limitcd isbility Company, *L.L.C..” or “LLC.")

ARTICLE 1] - Address:
The mailing address and streel address of the principal offlce of the Limited Liability Company is:

Principal Qffice Addyegs: Malling Adkiress:
§2373 Wellington Preserve Bivd. 12373 Wellington Preserve Blvd.
Wellington, FL 33449 Wellington, FIL 33449

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

Steven W. Ledbettor
Name

247 Tamiomi Trail S., Suite 201
Florida street address {P.O. Box NOT acvepiable)

Venice FL 34285
City State Zip

Having been named as registered agent and (o accept service of process for the above stted fimited Bability company at the

place designated in this certificate, | hereby accept the appointmen: ax regisiered agent and agrae 1o act in this capacity. |

further agree 1o comply with the provisions of all statuses relating (o tha prpper and complete performunce of my duiies, and ]

am familiar with and accept the obligations of my position as’ ragisiered g
-~ .

7\#{# for In Chapier 605, F.S..
/ ' / e ’

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelof2

(H16000287747 3)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
itle; Name aod Address;
"AMBR" = Authorized Member

"MGR" = Manager
MGR

KIMBERLY D. SNYDER

12373 Wellington Preserve Blvd.
Wellington, FL 33449

(Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

{OPTIONAL)
(I no effoctive date Is listed, the date must be specific and cannot be more than fve business days prior to or 90 days after
the date of filing.) :

Note: 1M the date Insented in this block does rot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date ot the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

BEOUIRED SIGNATURE:
< - ‘Du_ 3 /
Signa?nre ow duthorized representative of a member.
‘This documenl is exeSuted in

e with section 605.0203 (1) (b}, Florida Statutes.
| am sware that any false in form!

on submitted in a document to the Department of State
constitutes a third degree felony as provided for in 9.817.155, F.S.

KIMBERLY D. SNYDER
Typed or printed name of signee

Eiline Fecs:
$125.00 Filiug Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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