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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 519 B-1 SUADY AiNe way LG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Andre and Lows G uionmend ‘ -

Nuamg of Person by

Firm/Company

451 longarzo ¥IACE
J

Address

West PAL Bedcd | FL 33415

City/Siate and Zip Code
andre qu) onnand |r @ gmail. com
E-mail qg!drcss: (10 be used M future alfual report notification)

For further information concerning this matter. please call:

Andre. Guonnaud 56!, 252-T4HO

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

&8125.00 Filing Fee [3$130.00 Filing Fee & [18155.00 Filing Fee &

(05160.00 Filing Fee,
Cenificate of Status Cenified Copy

Certificate of Status &
(zdditional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

519 B-1 SHADY fiINe WAY LLC

(Must contain the words "Limited Liability Company, “[..L.C..," or "LLC."}

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

Principal Office Address:
451 Lomarzd flace Qe

Mailing Address:

Wesr VEHM BeAH, FL 3345

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 cntity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Andre S. Gwionnaud,, T

Name

451 Longarzo PI.

Florida street alldbess (P.O. Box NQT acceptable)

West Fain Bepeh  FL 32415

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoititmer ‘ZJ,{
furtheragree o comph with the pron.uons of all s utew dating

(CONTINUED)

registered agent and agrde to act in this capacity. |
the proper mad ¢ omp!efe *}jrfrmanu of my duties. and |



ARTICLE V-
The name and address of cach person authorized to manage and controi the Limited Liabitity Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGRY = Manager
MG R Andre 5 Guaonnaud Co-Trustee pf-dhe
/ocabie Jated
g[nq l]' 20&
, PLs | 2345

e Lmjaf‘zt?

AMpe 1ois M. Guionnaud, [o-Tugee &dhe

vocakle. L—n/mq Tries<

l'f 2021
145 1 Lonaarzo A. ST WMW, €L 3345

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(I 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: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’'s effective date on the Department of Siaie’s records,

ARTICLE VI: Other provisions, if any.

/
£
/AN ANY i /4

REOQUIRED SIGNATURE:

Csfonfture of a mefaber or an autherized representativg of a member,
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Staiutes,
[ 2 aware that any false information submitted 1n a document 1o the Deparimens of State
constituies a thivd degree felony as provided for ins.817.135, F.S.

Andre S. Guionnaud J2. .

Typed or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status ({Iptional)



FLORIDA DEPAR’I‘MEN’I‘ OF STATE
Division of Corporations

June 13, 2021

ANDRE AND LOIS GUIONNAND
1451 LONGARZO PLACE
WEST PALM BEACH, FL 33415

SUBJECT: 519 B-1 SHADY PINE WAY LLC
Ref. Number: W21000085960

We have received your document for 519 B-1 SHADY PINE WAY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please provide a completed address for officers listed in Article |V, also seperate
each officer information to be recorded.

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.

James G Harris

Regulatory Specialist I| Letter Number: 724 A00013104
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