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COVER LETTER

TO: New Filing Scction
Dlvision of Corporations

2501 SE 9TH STREET, LLC
SUBJECT:

Naine of Limited Liability Coempany

The enclosed Articles of Organization and fee(s} are submitted for filing,

Please return all correspondence concerning this mader to the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

9400 FOUNTAIN MEDICAL COURT. SUITE B-100

Address

BONITA SPRINGS, FL 34135

City/Statc and Zip Code
NACE@I031ICONNECTION.COM

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

For further information cuncerning this martter, please call:

NACE COHEN T 239 639-1031
at ( )

Name of Person Area Code Daytimme Telephone Number

Cnclosed is a check for the foliowing amount;

O5125.00 Filing Fee- - ®$130.00 Filing Fee & O$155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Capy Centificate of Stats &
(additional copy is enciosed) Cerified Copyv
(additionat copy is encinsed)

Mal dress Street Address
New Filing Section New Fillng Section Division

Division of Corporations
P.0O. Box 6327

Tailehagsee, FL 32314

The Centre of Tullahassee
2415 N, Morroe Strees, Suite 810
Tzilahessee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE L - Name: )
The name of the Limited Liability Company is:

2501 SE 9TH STREET, LLC !
{Musi contain the words “Limited Liability Compeny, “L.1..C.," or "LLC."}

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

Principa) Office Address: : Mailing Address:
9400 FOUNTAIN MEDICAL CT' SAME
SUITE B-100

BONITA SPRINGS, FL 34133

ARTICLE III - Registered Aﬁem,' Registered Office, & Registered Agent's Slgnature:
{The Limited Liability Company canndt serve ag its own Registered Agent. You must designate an individual or
anosher business entity with an ective Florida registration.)

The name and the Florida street address of the registered agent are: ": -

FLEATCO HOQLDINGS LLC
Name

9400 FOUNTAIN MEDICAL CT, STE B-100
Florida strees address {P.O, Box YQT acceptable) -

BONITA SPRINGS FL 341335
City. State Zip

VT

Having been named as regisiersd agent und 10 aeceps service of process for the above stated linvited hability compamy at the
placve designated it this certificate, { hereby accept the appolniment as regisrered agent and agree (o aci in ks capaciy. |
further agree to comply with the pravisions of all statwies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pdsition as regisiered agent as provided for in Chapter 603, 1.5,

v O —.

" Registered Agent’s Signature (REQUIRED)

{CONTINUED)

3/
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ARTICLE 1v- _
The name and address of each person authorized to manage and control the Limijted Liability Campany:

"ANMBR" = Authorized Member
*MGR" = Marager

AMBR ' : FLEATCO HOLDIN L

G40 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS FE 24135

Name and Address;

MGR . . _ NACE COHEN, CPA

9400 FOUNTATN MEDICAL CT, STE B-100

BONITA SPRINGS, FL 34135

MGR MICHAEL ELORANTO
9400 FOUNTAIN MEDICAL CT.STE B-100
BONITA SPRINGS, FL 34135

MGR : BENJAMIN MONTAK
: . - 698 CORTEZ DR
. MARGATE, FL_33068

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL}
{If nn effective date is listed, the date must be specific snd cannot be more than flve business days priar to or 90 davs after
the date of filing.)

Noie: !fthe date inserted in this block does not meet the applicable swatutory filing roguiremsnts, this dute will not be listed as
the document’s effective date on the Department of Stete’s records.

ARTICLE ¥I: Other provisions, if any.
REAL ESTATE (NVESTMENT. L

REQUIRED SIGNATURE: /J

Signature of » member or an authorized representative of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ amm awarc that any false information submitied in a document to the Department of State
constitutes a third degree felony as'provided for ins.817.153, F.S.

NACE COHEN

Typed ar printec name of signee

. . l E‘Illug t‘::i-

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

§ 5.00 Certificate of Status {Optlonal)

| Y/ ¢
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ARTICLE IV: ) : '
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR ' . . ' _DEBRA MONTAK

. .~ 658 CORTEZ DR
. MARGATE, FL 33068

(Use anachmcﬁ; if necess.ax}')

ARTICLE V: Effcctive dats, if other than the date of fling: .(OPTIONAL)

{If &n effective date is lsted, the date must be spetific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: [{the date inserted in this biock does not meet the applicable statutory filing requirements, this date will nat be listed as
the document's effective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.
REAL ESTATE INYESTMENT,

REQUIRED SIGNATURE:

Signature of u member or an authorized representative of a member.
This dacument is executed in eeordance with section 605.0203 (1) (b), Floride Statutes.
[ am aware that any false informiation submirted in o document to the Department of State

constitutes a third degree felonWas provided forin 5.817.155, F S,

- Typed or printed name of signee’

NACE COHEN

$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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