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May 27, 2008
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR Division of Corporations

r

BUBJECT: 125 MBEADOWE REALTY, LLC
REF: WUB000025329

We recelved your electronically transmitted document. Bowavexr, the
document has not been filad. Please make the following corraections and
rafax thae complate document, including the electroniec f£iling cover sheet.

Is Joe a Manager or Managing Member?

Please retuzn your document, along wilth a copy of this letter, within 60
days or your filing wilill be considered abandoned.

ou have any quectlons concerning the filing of your document, please_,

If y

call (850) 245-6067. &=in
]
Naysa Culligan FAX Aud, #: HO8000135010 P
Decumant Specialist Letter Number: 406A0D0032369 :
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Lisbility

—— e e

Company is:

| _126 Meadows Reatty, LLC

ARTICLE I - Address:

The meiling address and street address of the principal office of the Limited Liability Company is:
Prin ] Mailing Address:

8417 NW 98th Streeti
Parkland, FL 33078

8417 NW 99th Street
Parkland, FL 33076

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Sign

aturer & ;

ik o
The name and the Florida street address of the registered agent arc: Zh R e
B N R

Joe Shane D~ _
S lg .
Name : e 2 iR
e o 1o _
6417 NW B6th Street S TR
Flarida strect address (P.O. Box NOT acoeptable) % :—: CD L

. Dm
Parkiand FL 33078 k
City, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated limited
liabiltty company at the place designated in this certificats, T hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..
P --T . . ¢ r— CECE S :

(CONTINUED)
Page10f2



BLUMBERGEXCELS1O0R Fax:888-652-92586 May 27 2008 10:47 P. 04

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
meHy Jos 8hane
6417 NVW 858th Strest

Parkland, FL. 33076

(Uéc attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE: . .. - = T
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brey O S1t AutH pized ropmenmm ofa m-hr

n aceg ith scetion sol.mu(s). Plorida btmm. the mﬂon Hep o
of this dodynfent conatituies an aff matlon «mepmdtﬁnarparjw e @ e
that the statad herein are truc.) ;;’: T;,,"’ e
Joe Shane o = = s
Typed or printed name ofsxgﬁee ﬁ P A S
] ,:;' | !
Flling Faes: LY — “
. R
$125,00 Filing Fee for Articles of Organization and Designation S @ T
of Registared Agent D% 5 P
§ 30.00 Certified Copy (Optional) [ o S
- . Ton
§  §.00 Certificate of Status (Optional) - :
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