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SUBJECT: FRENCH LLC
REF: WO0B00G027847

We received your electconiecally ktransmitted document. However, the
document has not been filed, Please make the fallowing correotione and
refax the complete dociment, including the electronic filing cover sheet.

Tha name designated in your document ie unavailable asince it is the same
as, or it is not distlagulshable from the name of an existing antxtg

Hection 608.406, Florida Statutes, was amended effective July 1 7, to
require the nama of a limited liability company to be distinguishable,from
the names of all other filings filed wilth the Division of cOrporatxoggw

M~
o]
exsept for fictitlous name registratione and genaral partnarship (A
registrations. L B cun,
3:22 = b
Please select a new nane and make the correction in all the appropr p e
places. One or more words may ba addad to make the name distinguiahy e 0 o
from the ona presently on file. 2Adding of Florida or TFlorida to-the T
end of the name is not acceptable. A search for name avallability can“be P
made on the Internet tarough the Division s records at www.sunbiz. o:%f“ . T
Please note the name of a limited liebility company must end with thﬁ;ﬁ =
woyds Ljmited Liability Company, the abbreviation L.L.C., or theé* @
iy designdlfon LLC. Thz word Limited may be abbreviated as Ltd, and the
k; ward | any may be abbreviated as Co. The following suffixes are no
"if lgnger eptable: Limited Company, L.C., and LC.
?1} The docqpbnt number of the namé ¢onfllot ie F99000005655,

<D Pieaaeicgtuzn your document, along with a copy of this letter, within &0

Wi dAys ot ;our filing will be considered abandoned.
) :
Lk

e any questlans concerning the filing of your document, please
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ARTICLES OF ORGANIZ/ . TION FOR FLORIDA LIVMITED LIABIITY COMPANY

ARTICLE 1-Nane:
The name of the Litnited Liak ility Company is;

French Residence LLC

{(Must end with ¢h words "Limiced Lishility Company, “LL.C." or “LLC.")

ARTICLE II - Adclross:
The mailing address and stree : address of the principal office of the Limited Liability Company is:

Pringipal Offiec A«ddress: Mailin o
50 W. Mashta Drlva, Suite 4 50.W, Meahta Drive, Sulte 4
Key Blacayne, Flarigi 33148 Key Biscayne, Florida 33148

ARTICLE L1 - Re sistered 2 gent, Registered Office, & Registerod Agent's Signnture:
(e Limited Lisbility Coiapavy canam srvia av {14 own Regislered Agent. You nner dasignate un indlvidual or angther
business untiry with 2 a¢live Floridn 2 jgismation.}

The name and the P orlda sire:t addvess of the registered agent are!
Norman T. Robetts

Name
30 W, Mashta Drive, Suite 4
Florida strect addreas (P.0. Box NOT accepiable)

ey Biscayne, 33149

City, State, and Zip

Having been name.d as regist red agent and to accept service of process Jor ihe above stated limited
liability compar;s at the ple.ce designaivd in this certlficate, I harehy accept the appoum}aem as..,
registered agent aril agree (o act in thiy capacity. I fiethar agroe 1o comply With the pra}a;mm ofall
stanites relating tc: the prope - and completo performance of my duties, and [ am familignwith agd.
accept the obligations of n.y position as registered agent as provided fav in Chapler gg& fS S B
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ARTICLE 1V- Manager(s) or Managing Member{s);
The name and add:ess of each Manager or Managing Member is as follows:

Title: Namge apd Address:
IIMGRH - Mmge .

"MGRM" = Mabe;ting Mcmser

. Steven L. Ettenheim
30 W, Mashta Brive, Sulte 4
Key Biscayna, Florida 33149

MGRM

(Use attachment if neeossary’

ARTICLE V: Effective dae, if other than the date of filing: . (OPTIONAL)
{If an effective date is listeL, the dab must be specific and cannot be more than five business days prior

to or 90 days after the datc of filing,.)

REQUIRED SIGMNATURE:

LM
=8 E
- o &3

S-enaiure of 1 memple u scntative of a membor: b C R A g

! . i b

(Ju uccardanc 9 with seotion §08.408(3), Florlda Satutes, the exeoution e s

ol this docun-:nt constitutes an affirmation under the penalties of perjury o g \i.} gt

that tho foo 1 atated hartin are true ) m - g
s Q i-.-u.'-}pn@
Normagpn T. Rgberts ST
Typed or prnted nama of signes T g
Filing [aps: S e
t o
$125.00 Fillng Foe far Article: of Ovganlzation and Dasigaation
of Repistcred Agent

§ 30.00 Certified Copy (Optic ual)
$ 5.00 Cartificats: of Status { Jptional)
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