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COVER LETTER

'TQ:  Registration Scetion
Division of Corporations

SUBJECT:

30! Podvans LLC

Name of Limited Lisbility Company

The onclosed Arliclés of Organization and lee(s) are submitted for fling

Please retum all corr#spondence concarning this matter 10 the falipwing.

Name of Pr:

Wilen S A Jgn.jner

Fim/Company
Q0L S. Federal Highway . St (0]

Ft. lauderdale  FL 33314

City/Sisic and Zip Code

IE-mmf address (io bc wsed [or [uture nonusl report m‘ﬁﬁuc;n)

Fon cr mformation concerning this matter, pleass call.

mfs-q’17é/"' J‘SBO

Enclosed is a check for the following amount:

ﬁslzs.oo Filing Fee [__15130.00 Fiting Fee &

-

Cenificate of Status

Malling Addresy
Registration Seclion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32354

Area Code & Daviime J elephone Number

155,00 Filing Fee & [ |$160.00 Filing Fee,
Centified Copy Centificate of Status &

(addilianal copy is enclosed) Cemified Copy
{additional copy 13 cnclosed)

1]
Registretion Seetion
Division of Corporations
Clifon Building
2661 Executive Cenler Circle
Taltahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

301 Fotres LLO,

{Must end with the words “Limited Liatlity Company, “L.L.C.." o “LLLE)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limued Liabiliry Company is:

Principal Office Address: Mailing Address:
: Q0L 5. Fedesel Huy SGrre
ST (0l d
s La L 333,

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Campany cahiuot sorve us He ows Regutered Agent. You must designate an indhvidual or snother
busineas enlity with an sctive Florids regisimtion.)

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

John B illes

Name

an| &, Federa] Huwy Sule 101 A

Florida sirect address (P.O. Box NOT scceptoble)

Ft Lauderdids. g

32310,

City, Stale, and Zip

-4

Herving been nomed as registered agent and 1Q.4et®y service of process for the above siated linmied
liability company ai the place designguedin this gertificate, [ hereby accept the appoinment as
registered agent ond agree o aci ,l*" Mipacwy. [ further agree to comply wuh the provisions of alf
smatures relanng to the proper giftf comete performarnce of my duties. and | om fountitar with and
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F

ff?-mr"zw'

uccept the vhligations of pr¥ go regiftered agent as provided for in Chapier 608. FS..

1/
Regklm{?'s Signawre (RE!

{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 follpws:

Tigle: Name and Address:

“MGR” = Manager
L{ lL.L,._QQ&i—S A -:Jt’Dt—! nes”
%9] S Federad H,.&: S WO

anaging Member
Luderdale 23314

{Use atlnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(§f an effective date is listed, the date must be specific and cannot be moye than five business days prior

ta ar 90 days after (he date of filing.)
-
b
-
REQUIRED SIGNATURE: ¢
o “"r?
a2
pf <kl 7 YA 4 ™ o
pasture of s member ar 3ol fesentative of 8 member. N i
(In wecordance with section 508.408( 3 Elopda Satutes, the execution of this document % ! T
constindes n affirmation undar the penalifes of perjury’ thet the facts siated herein are true. z tE
[ am aware thal any false information submitied ih & document (o the Departnent of State Py
constitutes a third degree felony os provided for in 4.817.155, F 8 )’ s w8
- Do
Typed or ponwed name of signec @
i (13 H

$125.00 iv'iling Fee for Arlicles of Qrgapnizutlon and Designativn

of Registercd Agent
$ 30.00 Certified Copy (Oplioral)
$  5.00 Certificate of Siatus (Optional)
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