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TRANSMITTAL LETTER

[
TO: Registration Seclion !

Division af Corporations
|

¥

SUBJIECT: 1700 Ferris, LLC i
|

{Name of Limiled Liubility Company)

}

The enclosed Articlus oFOrg;auizamion ond feefs) are swbmitted for filing,
‘
Please réturn all correspondenee concerning {lis matier to the following:

Luis G. Reye&i
,‘ (Mune of Person)
1700 Ferris, LLG! ]
; (Fam/"Compiay}y
8751 Beller Drive l
i i (Address)
f
Orlando, FL32817
I (City/Sinte and Zip Code)

|
'
i

Vor furthor information concerning this matter, please cali;

Luiz G. Reyos nt{ 407 y 8707055
(MNuste of Person) {Aren Code & Dayidme Telephane Numbear)
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| ARTICLES OF ORGANIZATION

| FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: !
The name of the Lumited Liahility Compuny is:

1700 Forrls, LLG

j
ARTICLE T - Address:
The mailing address and street address of the prineipal ofTice of the Limited Linbility Company is:

Principal Office Adxlrgi 842 Mailing Address:

8751 Beitw Drive

8754 Bellor Drive

Criando, FL 32817

Oriando, FL 323817

|
|
|
ARTICLYE X1 - Regisurcd Agent, Registersd Office, & Reglstered Agent’s Signatures

The name and the Honda street address of the registered agent are:
i

Luis 3, Reyes e e
! Name _;h*:?f nm-;

o= B &

8751 Belter Drive o P —~

Florida street address (0.0, Box NOT, aceopiable) Ao
! AT v m
=T EF

Oriando II QBJ_D_A._S_”ZJ.Z__ gi‘ .5.:;' [::j
i City, State, and Zip ZE ro
“Emoowo

Having been nained ax registery ed agent and 1o e eept service of process for the above stated !hmten’ liabitity
company at the place des :gnaa'ed in this certificare, I hereby accept the appointment as registered agent avd
agred ta acl in ihic capocity, ! farther agree to comply with the provisions of ofl starutes relating to the proper
and complete payforniance of niy duties, ond I am ﬂ:mﬂ!ar with and accept the obligations of my position as
r@:vterac{ aigent as provided for in Chapfer 608, Florida Stotutes..

Repisiered Agont's §i gnﬁm
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ARTICLE 1V- Marager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i5 as follows:

Tile: - E Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Luis G. Rayes
5 B751 Belter Drive
Drlando, Florida 32817

{Use attachinent if necessary)
i
NOTE: An additional article must he added if an effective date I8 requesied.

REQUIRED SIGNATURE: ' .

Dl SL

Signatare of 4 member or an  dnthorize representative of 2 member,

{In 1c:1.mts'1m.o wilh scolion G0R,408(3), Ulorida Statutes, the exce u{mn
of{hig dncumcnl corstilntes an alfirmation uwnder the peraliies of perjury
thut the faczs sialed herein are trua,)

Luis (3. [{e 5 . } o
” I Typed or printed Trame of sigoce

Filing Fegnt
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