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COVER LETTER
.TO: Regltt;'ation Saction
@ Division of Corporations
SUBJECT: Florida State Regional Center, LLC

Name of Limited Liabllity Comparry
The enclosed Articles of Organization and foo(s) are subminad for filing.
Ploaso roturn all corraapondence concerning this matter to the following:

Glorda Roa Bodin, Esq.

Nama ol Person

Gloria Roa Bodin, P.A.
Firm/Campany

2665 S Le Joune Road Suite 1001
Address

Coral Gables. FL 33134
Clty/State 2ad Zip Code

%globoigaol.com
K-l oadress: (10 be used annual repart noG (ication)

For further informatlon concerning thiz matter, please call:

Andres Perez acFa5" y 715 -/ id 7

Nama of Person Aren Code & Drytime Tolophems Number

Enclosed Iy n cheok for the following amount:

CI$125.00 Filing Fee  [35130.00 Filing Fee & DIS§55.00 Fillng Fec & @ $160.00 Plling Fee,
Certificate of Status Coertified Copy Ceptifioate of Statig &
{sdditional copy ia enclosed) Certified Copy
{additioual copy {s enclosed)

Malling Addres

Regigtration Section Registration Saction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exseutive Center Cirele
Tallahasace, FL 32301

Hiooo o150

pR/Z8 3IOWd 1IN J400 3dIgn2 9696EE956E 98:97 BTeZ/ca/ce



ra/ca

ART#CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARIiICLE I - Name:
The lame of the Limited Liabillty Company is:

i Florida State Regional Center, LLC
| (Must end with the words “Limited Liakility Compmy. “L.1.C.." ar“LLC."
|

ARTICLE 1I - Address:

Princinal Office Address:

The inailing address and strect address of the principal office of the Limited Liability Company is:

dress:
tlo su{us 1601 2835 § Le Jeune Rogd
Coret ables, M. 33134

o/o Suite 1001 2858 § Lo Jeune Rosd
Carzl Gablea, FL 33194

ARTICLE TII - Registered Agent, Registered Office, & Registered Agtnt's Signature:
(The Uimitnd Lichility Company aannol serve ns ils own Reglsiored Apent. You must dosignate m individual ar anqgifoe.- "5
busirieas crity with an netive Florida registration.) = ‘E: pys
; r—$h
: ' . G m
The hame and the Florida street address of the registered agent are: =T "0
i . 2, F
i c/o Gloria Roa Bodin, Esq. (7] 22 :
Name Mo ™ m
R o
215 N 2nd Street — @
Florida stroct acdress (P.O. Box NOT acccptabla) %‘zz oy
. N
Fort Plarce FL____ 34950 >

City, State, and Zip

Huaving been namad ox registered agent and fo accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agemn and agree 1o act In this capacity, 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutles, and I am _familice with and

accept the obligations of my %%MW@J  for in Chapter 608, F.S..

Regiatersd (jy&sﬂm #EQUIRED)
(

CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

MGRM / MGR

Andres Perex

/o Suite 1001 2853 8 Le Jeune Roan
Gorel Qabine, FL M3

(Use atiachment if necessary)

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

. (OPTIONAL)
(If an effective date iy listed, {he date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

=4 —
BE ©
—< W
25
Lo 9
o o T
.
r_ﬂ -
rized representative of a mewber. _::’C__-,?! Z o
{[n acchirdance with section G08.408(3), Florlda Statutes, the exerutian Y@
of this document consiitutes an gffirmation ander the penalties of perjury ca??- Py
that the facts stated hercin ar¢ trus,) Birn OV
>
Andres Perez
Typed or printed name of signee
ili L1
$125.00 Flliug Fee for Articles of Organizetion and Designation
of Registered Agent
% 30.00 Ceriified Copy (Optlonal)
§ 5.00 Certificate of Statuy (Optional)
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