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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
August 6, 2004

NORBEY SANCHEZ
P.O. BOX 8426
FORT MYERS, FL 33908

SUBJECT: FLORIDA LAND & PROPERTY
Ref. Number: W04000030052

We have received your document for FLORIDA LAND & PROPERTY and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"

"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calil
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 404A00049047
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Norbe y Sauches
POB 8426

Ft. Myers, FL 33908
(239} 878-8575
(239) 425-2507

Forida Dept. of State
Division of Corporations
POB 6327

Tallahassee, FL 32314

At Jason Merrick, Dovtment Specialist
Subject: Florida Land & Property LC

Ref. #: W04000030052

Please amend the name of my entity to "Forida Land & Property LCT

If you have any questions please call me at the above nwnber.

Thank you,
Norbey Sanches
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PO Box 8426
| ' Fott Myers, FL 33908
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Florida Land & Property

August 4, 2004

Registration Section

Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Dear Sir or Madam:

Norbey Sachez

Home Address: 15797 Beachcomber Ave. Fort Myers, FL 33908
Mailing Address PO Box 8426. Fort Myers, FL 33908

Phone: (239) 425-2507. Cell: (239) 878-8575 Fax: (239) 425-2507

Please find attached a check for all filling fees and copies.

Thank you,

Norbey Sanchez
Manager
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FLOQJ ob LAnd

X PecPrexy

(Name of Limited Liability Company¥)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Noeeey Savede=z

{Name of Person)

F\.omo@ \—-b-MD " ?zo?eﬁz.f\{,

{Firm/Company)
TO. Box BYUz@
(Address)
FoeT Myees, FL 33703
(City/State and Zip Codc)

For further information concerning this matter, please call:

Nokeey. ShAneteEz
{Name of Person)

(LA, 4Z§'Z§O-(

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32359

{Ares Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMETED LIABEITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FLOEA DA LAND +PRoVERTY LC

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

Principal Office Address: Mailing Address:
I1S797 BeACcoMBEe pue YOBo Pl
T MHUBES FL 33508 ForT MYEES FL 3398

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NOEEBY SANcresz

Name

€797 Bercilcompee pt
Florida street address (P.O. Box NOT acceptable)

Foer MUEECS  morma 3290%
City, State, ahd Zip

Lar)
.";-n.

Having been named as registered agent and to accept service af process for the above stated limited fuﬁi’z{y

company at the place designated in this certificate, I hereby accept the appoiniment as registered age
agree to act in this capacity. 1 further agree to comply with the provisiops of all statutes relating to the proper.’-
and complete performance of my duties, and I am fopmijliar with and, cept the obhgat;ons of my positioitas -
registered agent as provided for, '
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
ML 2. NOQEDY . S Asc a2

Fo. Box PM2bo

Foer Mutes - 33908
MOEH PhTRIA veELE2

PO. Box HAZG

ooy MuER, Fo 22A9e%

(Use attachment if necessary)

NOTE: An additional article t be gdded if an effective date is requested.

REQUIRED SIGNATURE
. /—7 ﬁf o

Sig‘natu%,{ @oﬂuﬂ representative of a member.

(In accordance witlSection 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Nogeey ShacAvez

Typed or pritited name of signee

21 114 02 OW 410

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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