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12:44PM  FROM-{icrida management company +15616865853 T-064 P.003/00%5

COVER LETTER

'i'o: Registation Section
Division of Corporations

sussecr: 99 INVESTMENTS L.L.C.
(Nare of Limited Lishillty Company)

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

Please return all comespondence concerning this marter to the following:

F-204

WILLIAM MA
(Wume of Persor)
99 INVESTMENTS L.L.C.
_ (Firm/Company}
1914 FLOWER DRIVE
{Address)
PALM BEACH GARDENS FL 13410
[Clry/Suate and Zip Code)
For further information conceming this matter, please call:
WILLIAM MA =561 ,630-8192
(Ares Code & Dayime Telephone NMumber)

(Name of Person)

Enciosed is a check for the following amount:

(7] $125.00 Filing Fee [ ] $130.00 Filing Foe & {J $155.00 Filing Fee & [7] $160.00 Filing Fee,

Certificate of Status Centified Copy
{addivional copy is enclosed) Certified Copy

(nditionn! copy is encloscd) T n

Mailinx Addregy § b
Registration Section Registration Section

Division of Corporations Division of Corporaticns
P.O.Box 6327 Clifton Building

Tallzhasses, FL 32314 2661 Exceutive Center Circle

Tallabwssee, FL 32301

Certificate of Status &
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SEP-20~05  12:44PM  FROM-fiorida management Gompany

+1551 5868553 T-064 P 0047005  F-204

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

99 INVESTMENTS L.L.C.

(Must end with the words “Limited Liability Compwny, “Limited Company™ or thefr sbbrevision “LLC,” or “L.C.,")
ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

nei jif] dress: aili ddregs:
1814 FLOWER DRIVE

1914 FLOWER DRIVE
PALM BEACH GARDENS FL 13410

PALM BEACH GARDENS FL 13410

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

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or snother
bustinass cutity with an wctive Floride regisoation.}

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

Name

1914 FLOWER DRIVE

Florida stroet address (P.O. Box NOT acceptable)

PALM BEACH GARDENS FL 13410
City, State, and Zip

ganid

¥0T4 ‘338 vHY ST
V16 30 AYVLINDTS

A\
Z1:L WY 6243550

Having been named as registered agemt and to accept service of process for the above stated lmsited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this eapacity. 1 further agree to comply with the provisions of ali
stotutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agens as provided for in Chopter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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SEP-20-05  12:44PW  FROM-ilorida management company +15616865553 T-064 P.0OS/005  F-204
-

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
MGR WILLIAM MA
1914 FLOWER DRIVE

PALM BEACH GARDENS FL 13410

(Usc‘attaclunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: 09-26-2005 . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

i
[
7 o
=35 .
REQUIRED SIGNATURE: ™ -g
el oo 3
.5 BV - I
* : i< L]
-
Signature of 2 member or an anthorized reprezentative of a member. r_"ﬂ,_ o
o
{In eccordance with section 608.408(3), Florida Swstutes, the execution BB -
of this document constittes an affirmation under the penalties of perjury Tra ™

that the facts stated herein are true,)

William MA. President
Typed or printed name of signee

Eilivg Feey:

$125.00 Filing Fee for Articles of Organization and Destgnation
of Registtred Agent

3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)
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