[LOH00006501 |

{Requestor's Name)

{Address)

{Addsess)

{E:ity!StateQ?pTPhone #

[ rekur ] war [] mai

(Business Entity Name)

{Docurment Number)

Certified Coples

Cedificates of Status

Special Instructions to Fifing Officer:

_ s N

1 - T ;
{ieme

o aitability
Factrent - !
% ToRoE iR ’ T
g - Cffice {Use Only
HIREE Staté a1
‘;—“'1’ ‘_-M
[T <y
! ) g™
RN 4

H
fa

} s otnosriecgament LG

W, P. Verifyer by

14
s-.4!.—
¥
'
v
E

400040572184

08/27/04--01073-005 #%160.00

=
iTin 3
ot o3 y
L el
e
z oy
P
I P "%’3 Fﬂ
TR "
# ‘,") T
,__,» -

1 en

" [ws]



August 23, 2004

Registration Section
Division of Corporations
PO Box 6327
Taltahassee, F132314
(850) 2456051

To whom it may concer,

Enclozed please find a check in the amonnt of $160.00 filing fees and the Articles of Organization for:
71st Terrace LLC.
Lisa J. Messina
5932 NW 54th Circle
Coral Springs, F1 33067
(9543 227-1369

Please mail the Articles of Organization o the above address. Thank vou.
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TRANSMITTAL LETTER

TO:  Regisfration Section
Division of Corporations

SUBJECT: __ 7 / j Z’(ﬁdé’ dc

(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:

@/ List T Moz

{Name of Person)

7/s7 /2[722@{1‘ AZG

(Firm/Comphny

5 137 W 5" (lar/e

{Address)

QM Qﬁmx Zlorr/a

{City/State and Zip Code)

For further information concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

7/ ST Jerruce /ZC ._

ARTICLE II - Address:

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

Prinecipal Office Address:

h/ﬁi{ i 7//% C_C’QL&.

Mailing Address;

SR w2 59 el Gl Sprmgs 520

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

. - .
5732 e s orcle BT
Florida street address (P.O. Box NOT acceptable) gf;-ﬂ; -4 1
, R
g/&/ »Qfe’/fi( FLORIDA 33047 22 =
7 City{ State, and Zip Tl <

Having been named as registered agent and to 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 to act in this capacity. 1further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as

regﬁtwytw 608, Florida Statutes.. ﬁ
\

ed agent as
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/gistemd Afgent's Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:
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- (Use attachment if necessary)
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NOTE: An additional article must be added if an effective date is requesggq,j
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REQUIRED SIGNATU /éﬂ/ g
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Signature o of a my!ﬂber or an authorized repmse’ntaﬂ\re of a memmber. e

{(In acoordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated hcmn/azzue.}
L ,7" 12 2.0

or printed name of signee

Filing Fees;

$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.80 Ceriifled Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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