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COVERLETTER

TO: New Filing Section
Division of Corpurations

6635 Pinehurst LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for ling.

Please return alt correspondence concerning this matter to the folluwing:

LOUIS MEADER

Name of Person

Finm/Company

665 PINEHURST CIRCLE NE

Address

PALM BAY FLORIDA 32905

City/State end Zip Code
lemender@gmati.com

E-mai! address: (to be used for future annval report notiticatinn)

For further information concerning this matter, please call:

MAX STONER 585 272-7007
at ( )
Nume of Person Area Code Deytime Telephene Number
Enclosed is a check for the following amount: /
£15125.00 Filing Fee (J%130.00 Filing Fee & '5155.00 Filing Fee & + $160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address Street Address

New Filing Sectian New Fifing Section Divisiun

Division o Corporations The Centre of Tallnhassee

PO, Rox 6327 2515 N, Nonroc Street, Suite §10

Tallahassee, FL 32314 Talahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY QEC
SCCRETARY oF STATE
ARTICLE 1 - Name: fALLAm.\ ‘[E FL

The name of the Limited Liability Company is:

665 PINEHURST LLC
{#ust contain the words “Limited Liability Company. “L.1..C." or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the mincipal office of the Limited Lizbitity Company is:

Principal Office Address: Mailing Address:
605 PINEHURST CIRCLE NE 180 SIBLEY ROAD
PALM BAY, FLORIDA 32903 HOMNEQOYE FALLS NY 14472

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils wwhn Registered Agent. You must designate an individual or
wnother business entity with an active Florids registration.)

The name and the Floride steet address of the registered agent are:

United Carporate Services, Inc.
MName

9200 South Dadeland Bivd - Suite 503
Florida street address (P.O. Box NQT acceplable)

Miami Florida 33156
City State Zip

Having been named s regisiered ageni and (o accept service of process for the wbove stated limited liubility company ar ihe
place designated in ius certificate, { hereby accepi the appointment us registered agent und agree 10 aci in s capacity. [
Jurther agree 1o comply with the provisians of all siciutes reluting to the proper and complate performasce of my duties, und |
am familiar with and aecept the obligutions of my position as registered agent as provided for in Chupter 605, F.5.

V/Mww A B Plescdect

Registered Agent's Signature (REDUIRED)

(CONTINUED)



ARTICLE V-

The nume and addiess of ench person awharived to manage and conuol the Limited Lishility Campany:

: N s
"AMBR" = Authorized Member

"MGR™ = Munager
AMBR

LOUIS MEADER
665 PINEHURST CIRCLE NE ~
PALM BAY, FLORIDA 32905
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{Use attachmeni i necessary)

ARTICLE V: Effective date, if other then the date of liling: ACPTIONAL)
(If an effective date is listed, the date must Tre specific wnd cannat be more than five business days prior to or 90 days afer

the date of filing.)

Note: [the date inseried in this block does not mect the applicable statetory filing requirements, this daie wil! not be listad as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VE Other provisions, i7any,

BE!)!HBEIZSICNATURE:W/)

Signatgre of a mewmber or nn authorized representative of a member.
This document is executed in necordance with section 605.0263 (1) (b), Florida Stautes.

I oy avare Lhat any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

LOUIS MEADER

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganizativn and Designation of Regisiercd Agent
§ 30,00 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional)
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