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) TRANSMITTAL LETTER [‘:- ! L E D

TO: Registration Section

Division of Corporations 7 ' .
W5 0 13 2 29
SUBJECT: BRlel 7 tHhopve SO, stckebs G or
(Name of Limited Liability Company) MLLAMASSEE, £ U’é}rg A

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

Please return all correspondence concerning this matter to the following:

( arles P.. Boll

(Name of Person)

(Firm/Company)

(85 3isd, st M. .

(Address)

Naples — El. 34)20

(Cily/State and Zip Code)

For further information concerning this matter, please call:

@j/)ﬂ’/\/'fs gﬁ// at ( 236 ) Mg”?ésjl

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallzhassee, Flornda 32399 Tallahassee, Florida 32314



..... FILED

FLORIDA DEPARTMENT OF STATE 20
Glonda B Hood gy oL 13 P & TE
J 29, 2005 contT OF STA
o ECRE TS EE FLORIOA

sl
TAL

CHARLES BOLL
185 31ST ST NW
NAPLES, FL 34120

SUBJECT: 3261 7TH AVE SW INC., LLC
Ref. Number: W05000030401

We have received your document for 3261 7TH AVE SW INC., LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.
We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any guestions concerning the filing of your document, please call

(850) 245-6855. S

Tammy Hampton
Document Specialist Letter Number: 205A00042450

New Filings Section

i
¥

40 HOEAl:
Wy

YHY 11V

]
I

40 40 Ny
JIVIS 40 ik e

YURO 1§ 3055
N YO

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LEB K Z1 g0

UdAIZ03Y

|1,llu

e

Lo gty oy



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LMBWUEQWM 29

ARTICLE I - Name: _ SECRETARY OF STATE .
The name of the Limited Liability Company is: INLLAHASSEE, FLéRiii]:A
32| It gve SW, cLe

ARTICLE I - Address:

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

Principal Office Address: Maili_m:LAddress:

(E% '_35“%‘ f% ;if ——fﬁmﬁ'— _ g
‘-L- o m—rr—— -
_ 20 T R

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

les K. Beoll

Name

18S 3lst. S LW

Florida street address (P.O. Box NOQT acceptable)

Maples n_ 34120

City, State, and Zip

Having been named as registered agent and 1o accepr 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. [ firther agree to comply with the provisions of afl
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NN &

egistered Agent's Signature

(CONTINUED)
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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: i gL E D
"MGR" = Manager
"MGRM" = Managing Member

MER M

WAL 13 P 2 oq

RETARY OF STATS
SSFE, FLUR”?A

MemMber ARV SNk o

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signatu a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the f'dc,ts Stated herein are true.

. psolf

Typed or printed name of signee

Filing Fees: U -

$125.00 Filing Fee for Articles of Organization and Pesignation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$§ 5.00 Certificate of Status (Optional)
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