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COVER LETTER

TO: New Filing Section
Division af Corporations

941 Santa Rosa Dunes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied Tor filing,

Please return ail correspondence concerning this matter to the following:

Casey Gocel. Esq.

Nime of Person

Mandelbaum Barrett PC

Firm/Company

3 Becker Farm Road, Suite 105

Address

Roscland, New Jersey 07068

City/State and Zip Code

cgocel@mblawfirm.com

E-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

Casey Gocel, Esq. 973 243-7942
Yy q ( )
at

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the fullowing amount:

O5125.00 Filing Fee CIS130.00 Filing Fee & d3%155.00 Filing lce & 0516000 Fiting Fee,
Certificate of Status - Certified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Taliahussee

P.O. Box 6327 2415 N. Momee Street, Suie 810

Tallahassee, FL 32314 Tallahassee, FL 32303



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE - 986589 I 862184
AUTHORIZATION
COST LIMIT : 5125700

ORDER DATE : Octcber 3, 2022
ORDER TIME 2:27 PM
ORDER NO. : 8865859-005
CUSTOMER NO: 862184

DOMESTIC FILING

NAME : 941 SANTA RO5A DUNES LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company ix:

94| Santa Rosa Dunes LILC

(Must contain the words "Limited Liability Company. “L.L.C..,” or "LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
339 26th Sircet 339 261h Strect
New Orleans, LA 70624 New Qrleans, LA 70124
o
™~ -

- - . . . . [ R
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature: ey O
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or o 9
another business entity with an active Florida registration.) '_l" c;: -

ey
e N S
The name and the Florida street address of the registered agent are: 37T
. T Lo
Corporation Service Company T i
(%) -
Name . b
=
1201 Hays St o
Florida street address (P.Q. Box NQT acceptabic)
Tallahassee FL 32301
City State

Zip
Having been numed as registered agent and 1o accept service of process Jor the abave stated limited liability compum: at the
place designated in this certificate, 1 herehy accept the appointment as regisiered agent and agree o act in this capecity. [

Surther ugree to comply with the provisions of all siaiutes relating to the proper and complete performance of my duties, and !
am fumiliar with and accept the obliyations of my position as regisiered ugent us provided for in Chapter 603, F.S..
'

) _
UK assiston ver presitapd
Registered Agent's Signawure (REQUIRED)

{CONTINUED)



ARTICLE 1¥-
The nane and address of each person authurized 10 manage and control the Limited Liability Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Francesca Yelasco o
339 26th Strect =
New Orleans, LA 70124 T

AMBR Graziclla De Ayerdi
1550 2nd Street, Unie 2F
New Orleans, LA 70130

BS:€ Hd €-1002¢

SHOILYHG 3
!

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (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: |f the dale inserted in this block does not meet the applicable siatutary filing requirements, this date will not be tisted as

the document's effective date on the Department of State’s reconds.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

l]((ﬁ\ég\(::\ UAETAN
fothoTized rey

Signature of aMember or an a 7ed representative of a member.
This document is exectited in accordance with section 605.0203 (1) (b). Florida Statutes.
i am aware that any false inforotion submisted in a document to the Department of State

constitutes & third degree telony s provided for ins 817,155, F.5.

Frapgesea Velasco

Typed or printed name of signee

Filing Fees:

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

S 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (OQptional)



