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SUBJECT: ESTATE PROPERTIES LLC » B
REF: W07000054260 =z
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o

We received your electronicelly transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name degignated in your document is unavailable aince it iz the same
as, or it ias not distinguishable from the name of an existing entity.
Section 6DB.405, Florlida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership
registrations.

Please galect a new name and make the gorrection in all the appropriate
places. One or more Worde may be added to make the name
distinguishablefron the one presently on file. Adding of Flerida or
Florida to theend of the name is not acceptable. A search for name
availability can be made on the Internet through the Division 5 racerds at
www.sunbiz.org.

Please nota the name of a limited lisbility company must end with the

words Limited Liability Company, the abbreviation L.L.C., or the

designation LLC. The word Limited may be abbraviated as Ltd. and the

word Company may be abbreviated as Co. The following suffixes are no

longer acceptable: Ligmitad Company, L.Cc., and LC. ‘

Please return your document, along with a copy of this letter, within &0
daga or your filing will be conaidered abandoned. .

If you have any questions concerning the filing of your document, please
call (850) 245-6851. |

Gina McLeod FAX Aud, #: HO070002693945
Requlatory Specialijat II Letter Number: 607A00064125

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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' HAVING BEEN NAMET AS REGISTERED AGENT AND TO ACCSHE SERVICE OF PROCESS OF FROCESS #OR THE

Hoooo 2699u s
ARTICLES OF ORGANIZATION

2
oF o, &%
FLORIDA ESTATE PROPERTIES LLC Z 2%
... A Florida Limited Liability Company = gmz
. 5 _ wo el e ' ‘ . \d) %’LO%
ARTICLE I-vamec = %:Tg
The name of the Limited Liability Campany is: '3;) A
» mm
FLO LSTATE PROPERTIES LI.C - %
ARTICLE Xl-aookises ... . = . .
The mailing eddress ahd street address of the principle office of the Limited Liability
Company is; : '
PRINCIPAL OFFICE ADDREES: MAILING ADDRESS:
16187 MERIDA LANS DELREY BEACH PL 33434 16187 MIERIDA LANE DELREY REACH VL 33484

ARTICLE - srcwsiesen AGENT, REG ETRRED orwicE. ﬁﬁﬁm'ﬁGM's SIGNATURK:
The name and the Florida street address of the registercd agent are:

JOSE ONA
NAME]}

e i 16187 MERIDALANE - -
FLORIDA STREET ADDRESS (9.0 BOX NOT ACCEPTABLE)

DELREY BEACH, FLORYDA 33484

CITY, STATE, AND ZiP

ABQVE STATED LIMIYED LIABILITY COMPANY AT TIEE PLACE DESIGNATED IN THIS CERTIUCATE. 1 HERERY
ACCETT THE APWGINTMENT AS REGISTERED AGENT AND ACREE TO ACT IN THIS CAPACITY, | FUKTHERAGRED |
TO COMPLY WTTH THE PROVISIONS OF ALL STATUTES RELATING 7O THE PROPER ANR COMPLETE PERFOMANCE X
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

ATENT AS FROVIDED FOR TN CHAPTER 608, I.5. :
G AWSIGNM‘URE

HOI000 20649 45
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ARTICLE I'V-MARAGEMENTMEMBRNS):
The name(s) and address (cs) of cach Magager or Managing Member is as foliows:

L N ‘gmeaﬁd address: - . —

Title:
.’/—é r
MGR=Manager
MGR=JOSE CARMONA
(Use attachment it noccssary)

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

REQUIRED SIGNATURE:

SIGNATURE OF A MEM N:W AVYH

, . . .

(In accordance with sectibd GARANA(3), FIlAda Statulcs, the execution of (RIs document
Carptitntes ao wllizmarion snder the peealiies of perjury that the focti styied herels are true)
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- JOSE. CARMONA. | |
Typed wr printed azsioe of Slaned
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