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CORPDIRECT AGENTS, INC. (formerly CCRS) v
515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301

222-1173 '

FILING COVER SHEET
- ACCT. #FCA-14

CONTACT: Kim Weidenbach

L 2
DATE: 12/12/11 = 25

s 2 %
REF. #: . RA2155.158399 ~ %_31
CORP. NAME: ST.MICHAEL PROPERTIES, L1LC o

S
{ )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ YREINSTATEMENT { )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 L‘{ 25 L'g FOR $ 130.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( XX) CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials




P

COVER LETTER

TO: Registration Section
ivision of Corpariations

sumiecr: ST. MICHAEL PROPERTIES, LLC

Name of Limited Lisbiliyy Company

<
=4
’ = 5
The enclosed Anicles of Organization dnd feeds) are submitted for tfiting. ) 'E:% '3
- D oBn
Please retarn alk correspondence concerning this mnatter tir the fishlow ing: “‘"-;J?' .
2 = -
™ 2ER
220
EDUARDO A, SUBERVI —..3 o,
Name of Person .7
e %

FirnyCompan

805 LINCOLN ROAD. SUITE 430

Athbress

MIAMI BEACH, FL 33139

CiviState nn

EDUARDO @ GORGONMANAGEMENT.COM

d Ay Cade

Vooratl widress: (0 b used Toe futsre aneal seport polibicariont

For further infonmative concerning this mater, please catl:

EDUARDO A, SUBERVI at (786

,271-3660

Nae ol Persen

Enctosed is o check for the following amount

Aren Code & Daviime Pelepbone Numibe:

U$125.00 Filing Fee  Q%I30.00 Filing Fee & D$155,00 Filing Fee & O $160.00 Filing Fee,

Ceriticole of Status
: {wddi

Mailing Address
Rigistraion Section
MHvision of Carporations
PO Box 6327
Talluhassee, FLO 323014

- Cenifed Copy

Cerntificare of Status &
Certified Copy

{uddivional copy Is enclosed)

tional copy-ig enclosed)

Street/Cougier Address
Registration Section

Division of Carporations
Clifion Buiiding

2601 Executive Cemter icle
Tallabassee, FI 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: e EN
The nume of the Limited Liability Company is: i o IR T
2 2P
B s
P
ST. MICHAEL PROPERTIES, LLC _ - %’.‘19
[Must enid with the words “Limited Lisbibiny Company, "LAL O o ~LECT ! ©

.

ZA2)
2 2
ARTICLE I - Address: ¢ T4
The mailing address and street.address of the principal ofTice of the Limited Liability ('.umpany.g A

3

Principal Office Address: Mailing Address:

605 LINCOLN ROAD, SUITE 430
MIAMI BEACH, FL 33139

ARTICLE I - Registered Agent, Registered-Office. & Registered Agent’s Signature:
€l Limited Lisbility Company ennnot serve 8s its ownsRegistered Agent You must duesignate an-individuat or another
busipess eprity with an active Uloridn registration. )

The name and the Florida street address of the registered agent are:

EDUARDQ A. SUBERVI

Name

605 LINCOLN RQOAD, SUITE 430

Florida strect address (PO, Box NOT acceptable)

MIAMIBEACH Fl, 33139
Ciry. State,and Zip

Harving heen named as regisiered agent:and 1o aceept seyvice of pracess for the above stated limited
liaahility comprny: af the place desigrated in this cerrificene, hereby accept the dppointment as
registered agenr-and agrec o act in this capacity. ] firther agree 1o comply with the provisions of el
stetutes relaring 1o the proper and complete performance of my duties, and { am famifiar with and
aceept the obligations of iy position ds.registered agent as provided for in Chaprer 608, F.S..

chisl‘(i"rcd Apent’s Si.g}%snmre (REQUIRED)
-

Y vamgan s B 'j
(CONTINUED)
I‘ngc I ot 2

¥ .
Z
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RETS

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

Title: Name.and Address:
"MGR™ = Manager ‘
"MOGRM™ = Managing Member

MGRM PETER J. NEARY
605 LINCOLN ROAD, SUITE 430
MIAMI BEACH, FL 33138

MGRM EDUARDO A, SUBERVI
BOS LINCOLN ROAD, SUITE 430
MIAM! BEACH, FL 33138.

MGEM DANIEL M. NEARY
805 LINCOLN ROAD, SUITE 430
MIAMUBEAGH, FL 33138

{Uise attachment if necessary)

ARTICLE V: Elfective date. if other than the date of filing: A(OPTIONAL)Y
(If an effective date is listed, the date must be specific and canaot he-more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Y e\

Signature of 3 member or an authorized representntive of a member,

{1n accordunce with section 608.408( 3}, Florida Statuies, the execution
ol this document constitutes an affirmation under the penalties of perjury
that the fucts stited bercin ane troe,)

PETER J. NEARY - e
Typed or printed name of signee

$125.00 FiYing Fee for Articles of Organization-and Designation
of Registered Apens

§ 30.08 Certifted Copy (Optional)

5 %08 Cerrificate of Status (Optional)
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