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COVER LETTER

o Registration Section
Bivision of Unrpurations

SUBJECT: 1¢06 13th Avenue LLC

{Memie of Limited Luababity Compans)

The enchesed Artivies of Crpanization and Yeefssare submitied for filing.

Plexve toturn aff correspondensy concerning ihis maner ko the Tollowig:

Natalie Conner = _

I Nanwe of Porsant

B P Compames

2662 West Vina Del Mar Bivd.

"1 Audidressy
ST. Pete Beach, FL 33706 g
' St cnd Zip Code ¥ . = (o)
[2 N
-j) ‘
. . . R '%ﬁ‘:‘ o2 .
oo Turther mformaiion conceming this mutar, pleage vall A :2'.:‘ v:)‘;J ‘-8
L1
Natalie Conner m 127, 512-2939 TR S
T U et Persan o ren Conke & (it {efvphuore Nuwhoery 6‘-9-\ 'd\
2 =
¥

Eoclosed 14 a cheek for the following omoust

[s125.00 Fiting Fee - {Z18130,00 Fiting Fec & (15815500 Biling Fee & (] $160.00 Fiting Fee.
Certificate of Swatus Curlified Copy Certificate of Siatus &
udiiionat copy b oneinad) Cenified Copy
faddivnad vapy reepelomii)

Maiting Address Streetilpnrier Address
Reyistranon Scction Registratron Section

Division of Corparations Divizsion of Corporahons
B0 Bex 6327 Clifanr Building
Tallahinssee, PL 32314 2nht Executive Center Chivle

Tafahasgse. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTUCLE 1 - Name:
The nime of the Limited Liability Company is:

106 13th Avenue LLC -~

M end with the words “Lamned Liakidny Compoay, "L, e “LLO T

ARTICLE ¥ ~ Address:
The mailing address and street address of the prinemput affice of the Limiwd Linbility Company is:

Pringipai Office Address: Mailing Address:

2662 West Vina Det Mar Bivg, 2662 West Vina DelMarBhvd,

StPeteBeach FL 33706 T St Pete Beach. FL 33706 - 2 .
- A 2
e
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: %0 “8\ (8
£ The Linnited Linbiiity Company cammy seree 45 88 gws Registered Agent. You mest desipnale sn andivilogi or aaidher ,},“%; -0
Iense epirty o th o acdve Flopida rogislbyadony "-g\}'r' -
2
The mame and the Florida streer address of vhe registered agent are: XY d‘
. D,
Natalie Conner o

Nane

2662 West Vina Del Mar Blvd.

Florida strect address (2.0 Box NOT accepiable)

St Pete Beach ;33706

(.'ﬂ,\j,"é:ftm‘u. aud Zip

Heiving been simed as registercd agont and (o aeoapt service of process for i alsave stused lignied
fahitiny company at the place desianated i this cortificate. [ hereby accept the uppeiniment os
registored agent and aprec to act in this capocite. § further agrec o comply with the grovisions of olf
statutes refating 1o the prepge dndd gomplere pestormagee of we dutics, and { s familiar with und

riced foor i Clicgaecr 608, F.5.,

aecopt the abligarions of fr feaiffas resisteregqiIeim us L

\ 4

Rzt Agent's SignaturdTREGUIRED)

(CONTINUED)
Fage 1 of]




ARTICLE IV~ Manager(s) ar Managing Member(s}:
The name and address of each Manager or Manuping Member s ns foltows:

Fitle: Naie and Address:
“MORY - Manager
“MGRM” - Managing Member

MGERM Natalie Conrner
2662 West Vina Del Mar Bivd, L i
St Pele Beach, FL._ 337086 .
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ARTVICLE Vi Effective date, if other than the date of Gling: 10-22-07 AOPFTIONAL) 9 9
e
o

(1f an effeetive dute is Hsted, rhe daie must be specific and cannot be more than five business days prior 2,

o or 90 days afier the date of filing.}
M Q/_\)
o y - 1

Signadiefe of a memler or 31 aulhorized represeniative of o member.

REQUIRED srm&..\"f/,/ﬁl-

e wneordange wath sectiog 668 40833 Florida Starutes. the execution ,
of this document cotstifiies an atfirmation ondee the penalties of peiiery |
that $he fs stared heredn are frie)y

Nadvsie Conael” L

Typind e pristad pamc of sighee

Filing Fees:

552540 Filing Fee for Articles of Organization aad Dexignation
of Registered Apent

5 MLAD Certified Copy (Optional)

$ S0 Certifiente of Statay (Oprionsh

Pape 2af 2



