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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 '

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 08/14/2012
T
REF. #: RA2155.171174 e
v
CORP.NAME: 4730 NORTH BAY RD.. LLC wy E
M
L
e X
LY W@
':‘_'f::‘l no
{ )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( YARTICLES OF DlsngUTlW
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX} LIMITED LIABILITY
( YREINSTATEMENT { )MERGER ( YWITHRDRAWAL
( YCERTIFICATE OF CANCELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECK# 100540 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING {XX) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER
TO: Registration Section

Division of Corpurations

SURIECT: Lf7 50 MOV‘U’" Bc’w; Rd

LL¢
Name of Limited Liabilik@ompany 7

The enclosed Articles of Organization and feels) are submitted for filing,

i
-

Please retumn 2l correspondence conceming this matter to the following:

_ Peter 3.

IRl 0
D

O\ W Nl o0 ALY

g Y

!
—
g
Lo

N Loy

Name of Persan 7

S

Firm/Compuny ﬁ,___? —»} Q‘:ﬁ_‘
605 Linceln Rd. Swte 430

Address

- Miowin BReoch, FL %3139
CitviState and Zip Code

Q,CL“-C\MCLO Q 94 ov-qan MWW .
E-mail address: {10 be psdd tor futlpd snnual repont notifdition

}
For further information concerning this marter, please call:

WO A-(St&b—l.w; :!l(‘7%6 ) ‘2‘7"’"3&")0,
Name of Person

Aren Clodde & Daytime Telephang Number

Enclosed is a cheek for the following amount

[Js125.00 Filing #ee [ ]8130.00 Filing Fec &

[55.00 Filing Fee & DSE(\().O() Filing Fee
Certificate of Status Certitied Copy Certificate of Status &
{Cadditionnl copy 15 enclosed) Cenified Copy
Ladditional copy 15 encloseds
Muailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassce, FiL. 32314

2661 Executive Center Clrcle
Tullghassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

‘he name of the Limited Liability Company is;

L{730 MOrt“\ Ba.q m LL,C,

T N T . 1 4
idlust end with the words “Limited !.::shxﬂj( ompany, LA

ARTICLE {I - Address:

AT RO

The marting address and street address of the principal office of the Limited Liabdty € r.i@)am ix

S 4
=t
o
Principal Office Address: Mailing Address: I

i
£05 Lincoln £, S-“A*L Y20 2,
M i oums M F‘L 33129

{)\%—%ﬁ N1 9L

‘42

(':;1 -—e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Si;ﬁ?ﬂturc

e Limited Liabitity Company cannet serve as its own Registered Agent. You must desipnuic an individuad (#{l!lﬂ[i\\,f
business ety with an active Florida registearion, y

Ihe name and the Florida street address of the registered agent are

NRAI Services, Inc.

Nzifte

515 East Park Avenue

Florida street address (P.0. Box NOQT acceptable)

Tallahassee Fi 32301

City. State, and Zip

Having been numed as registered agent and 1o accept service of provess Jor the above stated limired
liability company at the place designated in this certificate, 1 hereby aceepr the appoiniment as
regisiered ugent and agree 1o act in this cupacity. 1 further agree to comply with the provisions of ol
statutes relating to the proper and complete performance of my dwties, and [ am familiar with amd
aceept the obligations of my position as registered agent as provided for in Chaprer 608, 1.8

Michele Holden,
ZMM Asst. Seceratary

Rq.‘mlue(i A;,{:l\{(*s ‘:lgnnmrLMJiRT 9]

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

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MUR" = Manager

"MGRM" = Managing Member

M&RM

Pe;be\r- J. MQAH‘{

ag OIWY M1 SN

(Use attachment if necessury)

ARTICLE V: Lrfective date. it other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

W\

Signature of 2 member or an suthorized represenstative of o member,

tIn accordance with section 608.408(3), Florida Statuics, the execution of this document
constittes an affirmation under the penalities of perjury that the facts staled herein are true

| am aware that any false information submirted in a document 1o the Depariment of Staie
canstitutes a third degree fefony as provided for in s.817.155. F.50)

_WP{JbU' J- N

Typed or primed pame of signdd™ 7

Filing Fees:

S125.10) Filing Fee for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Certified Copy (Optional)
5 504 Certificate of Status (Optional)

Page 2 of 2
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