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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[AB%%QI%IP% L6

ARTICLE I - Name: _ st | ARY OF STATE

The name of the Limited Liability Company is: TALL AHASSEE, FLORIDA
The Collins 1409 LIC -

ARTICLE I - Address:

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

2457 Poinciana Drive, Westou, FL 33327 _
ARTECLE III - Registered Agent, Registered Office, & Registered Agent's Signatare:

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

Paul Salver, Esq.

Nameﬁ
2721 Execurlive Park Dr., Suite &

Florida street address (P.é. Box NOT acceptable) '
Weston - FL 33331

City, State, and Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. J{ fiather agree to comply with the provisions of ail
Steitutes velating to the proper and com, ance of my duties, and I am familiar with and
accept the obligations of my positio gert as provided for in Chapter 608, F.S.

Agem.'; Signature

F 4 R:zisu:rj
(An addiiional article must be'added if an effective date is requested)

Edpar Peres Jimenez AT O vestments, L.L.C.
member or an authorized representative of A member,

tutes, the execution

(In agcordanee with gection 608.4 Florid,
penzliiss of pegjuty

of this document constitules ot affirmation urfdet t
that the facts stated [\erein are true.)
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Filing Feegs
5100.00 Fiting Fee for Articles of Organization
5 1%.00 Desiguation of Registered Agent
& 30,00 Certified Copy (Optionaf)
£ 500 Certificate of Status {Optionaly
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