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COVER LETTER

TO:  Registration Section
Division of Corporations

somsper: 1613 LLC

(Mame of Limited Liability Company?) :

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

Please retum all correspondence concerning this matier o the following:

Jodi Roberts

ffim G-f Pezr;cn) =

‘ (Fm-n;gompany) ‘

3571 North Dixie Highway

(Addrcss} '

Oakland Park , FL 33334

{Clt}'/Staic m&l;p Cod;}
For further information concerning thus matter, please call:

Jodi Roberts ac954 | 565-4333
{Name of Person) {Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$125.00 Filing Fee [ ] $130.00 Filing Fee & [ ] $155.00 FilingFec & [ ] $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address - Street/Couricr Address
Registration Section Registration Section

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

Talahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

L



FROM ¢ MHOUATIVE CRERTIONS Fax WMGBS gg:siam P2

-~

ARTICLEf. Name; o
£ name of the Limited Lisbility Company is:
1813 U
(Mustend with “Limited Liahility Com e
. with the words “Limited Liability Company, “Lingsed Company™ or their abboreviation ALC” or L0
ARTICLE 11 - Addyess: |

The mali
mailing address and street address of the priacipal office of the Limited Liability Company is:
inci A : 7 7

Malling Address;
3571 North Dixis Higiwray

Ogaidand Park , EL_ 23334

3571 North Dixie Highway
QOakignd Park , FL 83334

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tte Litnited Liability Company cannot serve o- its own Beglvered Ageor. You mmaﬁma%:dividuﬂ or saolbe ;
business entity with an attive Fimda registration }

= 3
o v Ty
- z + pr 71 -
The name and the Florida street address of the ragistered cgent are: %C‘Z T e
e ™o T
Brian Lynn, CPA c&;’:’f; — 1
. e ne 2N
Two S. Univarsity Drive Ste 215 _ gig -
- = o
Florida stract address (P.O. Box NOT sccepinble) Er—‘i‘t T
Piantation or, 33324 =
Ciiy, State, a0 Zip
Having been naned as

registered agent and 1o ac2apt service of prz;z}ss  for the ﬂ;;bow stated limited
Hability company at the place designated in this certificare, I hereby aooept appoinImenL as
registered agent and agree to act in this capacity. 1 fiothey agree to comply with the provisions of all
statwaes relating to the proper and complete

performance af my duties, and [ am fomiliar with and
accept the obligations gf my position s registered

agent ovided for in Chapter 608, F.S.
8/,(,04/ : i

Registered Agent's Signature (REQUIRED)

{CONTINUED)
Pageid2
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ARTICLE I'V- Manager{s) or Managing Member{(s):
The nafne and address of each Manager or Managing Member is as follows:

Title: Name and Address:
!FMGRH = Manager B
"MGRM" = Managing Member

MGRM James T Bates
524 Isle of Capri Dr
Ft Lauderdale, FL 33301

MGR Catia Bates _
524 gle of Capri Dr
Fttauderdate, FL 33304

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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.)

REQUIRED SIGNATURE:

Signature of a member orlah suthorized representative of a meﬁber.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the {acts stated herein are frue.)

James T Bates

Typed or printed name of signee

Filing Fees: o -

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

5 30.00 Certified Copy {Optienal)

§ 500 Certificate of Status (Optionaly
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