(03/05) 04/25/2024 09:15:32 AM

Leelie fellers: 8004323622

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000151126 3)))

H240001511 263ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000017 .
Phone : (855)498-55@8 P
Fax Number : (800)432-3622 =
**Enter the emall address for this business entity to be used for future f?
annual report mallings. Enter only one emall address please.** <!
Email Address: -
FLORIDA LIMITED LIABILITY CO.
889 SUMTER RD W LLC
Certificate of Status 0 Vo
r~a
Certified Copy 1 I
[Pagc Count | o4 L= ]
|E31im1ncd Charge [ $155.00 SR e
e Ty
AL
IR ¥ - i
S — — A
m ——
Electronic Filing Menu Corporate Filing Menu Help
T MATTHEWS

APR (b 20z4



Leslie Bellers-B004323622 (03/05) 04/35/2024 09:15:58 AM

DoouSign Envalope ID: 5D3CD588-1809-4 1 7TF-98DF-SECS3523988D

H24000151126
COVER LETTER

TO:  New Filing Section
Diviston of Corporations

ER9 Sumter Rd W LLC
SUBJECT:

Neme of Limited Liability Compeny

The enclosed Arnticles of Organization and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aladys Alvarez

Name of Person

Firm/Company
5966 Gun Club Rd

Address
West Paim Beach, FL 334135
City/Statc and Zip Code
aladysalvarez@hotmail com

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

For further information concerning this matter, pleasc call:

Aladys Alvarez 561 252-5553
Bt { )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

[J$125.00 Filing Fee {1J5130.00 Filing Fec & ]$155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Cenified Copy Ceniificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centrs of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32314

Tallahassee, FL 32303
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ARTICLE I - Name:
The pame of the Limited Liability Company is:

889 Sumter RdA WLLC
(Must contain the words “Limited Liakility Company, “L.L.C.." or “LLC."")

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

Principal Office Address: Malling Address:
5866 Gun Club Rd 5966 Gun Club Rd
West Palm Beach, FL 33415 Wes: Palm Beach, FL 33415

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 entity with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are:

Aladys Alvarcz
Name
5966 Gun Club Rd
Florids strect address (P.O. Box NQT acceptable)
West Paim Beach FL 33415
City State Zip

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1
further agree tv comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and I
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Oassligned by:

Madus Awares

egistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and eddresa of cech person autherized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
Mem anage Aladys Alvarez
5966 Gun Club Rd
West Palm Beach, FI, 33415
(Use attachent if necessary)

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

. (OPTIONAL)
(If an effective date Is listed, the date mmst be specific knd cannot be more than Bve buslness days prior to or 90 days after
the date of filing.)

Note: If the datc inscrted in this block does not meet the appliceble statutory filing requircments, this date will not be listed as
the document's effective datc on the Depeartment of Stawe's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: G"""‘"""“

Signature of a member or an authorized representative of n member.
This document is exccuted in accordance with acction 505.0203 (1) (b), Florida Statutcs.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S,

1 Al

Typed or printed name of signee

Eling Feex
5125.00 Filing Feo for Articles of Organizatdon and Designation of Reglatered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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