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COVER LETTER

TO: Registration Sectiocn
Division of Corporations

SUBJECT: 1062 Hartley Ave #2001, LLC, a Florida limited liability
company

The enclosed Articles of Crganization and fees(s) are submitted for
filin
filing.

Piease return all correspondence concerning this matter to the
following:

Christopher A. Roche
pName of Person

Firm/Company

229 N. Collier Blvd.
Address

Marco Island, FL 34145
City/State and Zip Coce

crochelmarcolawoffice.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher A. Roche at { 2389 Y 389-0700

Name 0f Person Area Code Daytime Telephone Number

Encleosed 1s a cneck for the fgllowing amount:

ix] 3123.00 { 1 $i30.00 P) 5155.00 [ 1 %160.00
Filing Fee Filing Fee & Filing Fee & Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified

(acddivigonal copy Copy (additional copy
is enclosed) is enclosed)

Mailing Address: Street/Courier Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifron Building

Tallahassee, Florida 32314 2661 Executive Center Circle

Tallahassee, Floricda 32301

g:\data\wpcoch\file\NfileN1GE001\cvrlcrartoforgstform



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of whe Limited Liability Company is:

1062 Hartlev Ave £201, LLC

tMustc end with the words “Limitved Liapilicy Company, ""L.L.C." or YLLCT)
ARTICLE II - Address:
The mailing address and street address of the principal cifice of the Limited

Ligbility Company is:

Principal Office Address: Mailing Address:

225 N, Collier Blvd. 229 N. Collier Blvd.
Marco Island, FL 34145 Marco Island, FL 24145

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s
Signature:

(The Limited Lianilicy Company cannot serve as its own Registered Agent. Yo;;?'st_‘
designate an individual or another business entity with an active Floride W
registration.) Ebgs -y
fps [
o © o o - - : . N, W
The name and the Florids street address of the registered agant are: 1. o
LN D

. . 20 Bt
Christopher A. Roche M e
Name - E

et
- - \ o e ‘9
225 N. Collier Blvd. = o
Florida Street Adcdress {P.0. Box NOT accapted) Sl -4

i

Marco Island, FL 34145
Citvy Zip

Haviag been named as r
above staced limit :
certificace, I lieredby accapr

acc in this gapacity. | fur

egistered agent aiad o accept sorvice of procéss for the
= iability company ac the place designated in this

e appointment as reglisterad agent and agree Lo
her agree to comply with the provisions o all

statures relarving to the proper &nd complete performance of my dutles, énd I
am familiar with and acceopl the obligations of my posic
as provided for in Chaprer 605,

cn as reglistered agent
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Registered Adent’'s Signature
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ARTICLE IV
The name

and address of each person authorized to manage and control the
Limigted Ligbility Company:
Title: Name and Address
“"AMBR” = Authorized Member
“MGR” = Manager
MGR Christopher A. Roche
229 N. Collier Blwd.
Margco Island, FL 34145
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ARTICLE V: Zffective date, if other than the date of filing_Februsry 12, 2018
(OPTIONAL)

(If an effactive date is listed, the date must be specific and cannot be more than
fiva business days pricr to or 30 days after the date of filing.)

ARTICLE VI: Cther

provisions, 1f any.

REQUIRED SIGNATURE:

([ K

Signature of a member or "an authorized representatlve of a member.
{In accordance with section 605.0203(1) (b),

the exeCLt'o" of the document
the penalties ¢f perjury
I am aware

Florida Scatuies,
tutes an affirmacion under
chat the facis stated nerelin are true.
false information submitted in a document
of State conscitutes a third degree
in 5.817.135, F.S.)

constl

Thnat any
to the Depariment felony as
provided for

Chrisvopner 4.

Roche
Typed or printed

name of

signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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