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COVER LETTER n.
TO: New Filing Section v
Division of Corporations 'p
! |
I 3
v ' i
susecT: AU Cotung Bwe ul !
Name of Limited Liability Company ,
The enclosed Articles of Organization and fee(s) are submitted for filing. i
' |
Please return all correspondence concerning this matier to the following T
QAUOEr EOWNGIAS; £ - !
Name of Person ’ F
!

Lo R0 Sygup, PR

Firm/Company

PO o Y\l

Address

COIAY SO( HATE AR VR g

City/State and Zip Code

RonECT. Ec\mc\ d CerriGuep.cnm

E-mail address: (10 be used for‘hxlure annual report notification)

For further information concerning this matter, please call:

Ronelt EANAAS B0« TBY ) URD 03D %A1 .
Area Code Daytime Telephone Number '

Name of Person

Enclosed is a check for the following amount:
$160.00 Filing Fee.

@6?5.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Centificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed) |
i

i

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clificn Building

Tallahassee, FL 323 14 2661 Exccutive Center Circle ;
Tallahassee, FL 32301




ARTICLES OF INCORPORATION

ARTICLE | = Name

The name of this Limued Liability Company shall be 1502 Coruna Ave. LL.C.
ARTICLE H - Address

The mailing address and street address of the principal otfice of the Limited Liability Company

are:
Mailing Address:

Principal Office Address:

15 Maple Street

15 Maple Street
Second Floor West Second Floor West . ,
Summit. NJ 07901 Summit. NJ 07901 Fg &
55 |
= 9
ARTICLE 111 - H= T -I'
Registered Agent, Office and nE o~ i"l
Signature S |
-, =
The name and the Florida street address of the registered agent are: . @ O
- (o |
co

Robert R. Edwards. Esq.
1999 N. University Drive. Suite 201
Coral Springs. FL. 35077

Having been named as registered agent and 1o accept service of process for the above stated
limited liability ai the place designated in this certificate. 1 hereby accept the appointment us
registered agent and agree to act in this capacity. 1 further agree to comply swith the provisions
of all statutes relating to the proper and complete performance of my duties, and [ am fumiliar :
with and accepr the obligations of my position as registered agent as provided for in Chapter
I

L8 LT

Registered Agent’s Signature

6005, F.S.

ARTICLE IV - !
I

l .

wl

I'he name and address ot cach person authorized to manage and control the Limited Liabili

i
I
!
I

Company:
Name and Address:

Title:
“AMBR™ = Autherized Member

“"MOR™ = Manager

MGR Darren Weaver ,
.'

i




15 Maple Street
Second Floor West

1
J

o 2
Summit. NI 07901 g P
= <
ARTICLE V - EFFECTIVE DATE AE
L E—
The effective date is the date of filing. T: =
_' o]
ARTICLE VI - Other Provisions (if any) T oo
N/A o

REQUIRED SIGNATURE:
lril [

Stgnature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 10 the Department of State
constitutes a third-degree fefony as provided forins. 817.135. F.S.

KCJ"L‘ £ Ed s A0

Typed or Printed Name of Signee

ENE




