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March 25, 2011 R0 W
' FLORIDA DEPARTMENT OF STATE

NRAI CORPORATE SERVICRS, INC. Davsion of Corporations

’

SUBJECT: ALTURAY, LLC
REF: W11000016835

i,
P in =
Fe =
> =
We received your electronically transmitted document. However, tﬁﬁ_; :D

document has not baen filed. Please make the following corrections
refax the complete document, including the electronie filing caveﬁﬁ;g

3“’11;&_

The name designated in your deocument i£ unavailabhle since it is i (%an@E .
as, or it is not distinguishable from the name of an existing entxb i
Section E08.406, Florida Statutes, was amended effective July 1, Zﬁﬁi,

require the name of a limited liability company to be distinguishﬁﬁﬂ& from

the names of all other filings filed with the Division of Corporations,

except for fictitious name registrationas and general partnership

registrations.

Please seleot a new name and make the correction in all the appropriate
places. ©One or more words may be added to make the name distinguishable
from the one presently on file. Adding of Florida or Florlda to the
end of the pname is not accaptable. A search for name availability can be
made eon the Internet through the Division 8 records at www.sunbiz.org.

Please note the name of a limited liabillty company must end with the
words Limited DLiabilility Company, +the abbreviation L.L.C., or the
designation I&LC. The word Limited may be abbreviated as Ltd. and the
word C 2 may be abbreviated as Co. Tha following suffixes are ne
'long%5 gggeggg@la Limited Company, L.c., and IC.

f) wad

" The gdeﬁgnu&umber of the name conflict is P0200D033046.

‘Pleaks rg;ufi cur doocument, along with a copy of this letter, within 60
daystdr yaurl ling will be considered abandoned.

If yéﬁ h&yel%?? questions concerning the filing of your document, please
2 6

call (3504 020.
Tapmi, Cline . FAX Aud, #: E11000078235
Regulatory Specialist II Letter Number: 511A00007244

P.0 BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF ORGANIZATION
OF
ALTURAS NO. 2, LLC

ARTICLE 1
Name

The name of the Jimited liability company is Alturas No. 2, LLC.
ARTICLE 2

- N
Address gg’!
>
The mailing address and street address of the prineipal office of the limited hab§152}
company is: 2938 Banyan Blvd, Cir. NW, Boca Raton, FL 33431. mm
m~—<
~ ARTICLE 3 =
Registered Agent, Registered Office and Registered Agent’s Signature gﬂ
el o
The name and the Florida street address of the registered agent are: ;c;'ir"r?

John Cleslowski
2938 Banyan Blvd. Cir. NW
Bogca Raton, FL 33431

Having been named as registered agent and to Bcoept service of process for the above
stated limited liability company at the place de:ngnated in this certificate, | hereby accept the

P,

Lh®R W W ¥4V II0

appointment as registered agent and agree to ect in this capacity. I further agree to comply with
the provisiens of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligationg of my position as registered agent as provided for in

Chapter 608 of the Floric;lﬁ Statutes,
)

V John Cieslowski

Dated: Aptil _lﬁ,zon
' 7 MWZM

Jghe Ciestowslki, Member
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