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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: Kim Weidenbach
DATE: 08/2/12

REF. #: RA2155.171399
CORP. NAME:

(
(
{
(

ST. PATRICK PROPERTIES, LLC

) ARTICLES OF INCORPORATION

} ANNUAL REPORT

) FOREIGN QUALIFICATION

) REINSTATEMENT

) CERTIFICATE OF CANCELLATION

) OTHER:

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( )MERGER

( )YARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
(XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# l O O 5 q (> FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( )}CERTIFIED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

{ XX)PLAIN STAMPED COPY



COVER LETTER

TO: Registration Sectien C}I
e . - - I
Division of Corporstions > “f-_}“:,‘j
(oY)
#
amecr. ST. PATRICK PROPERTIES, LLG G SFR
Narme of Limited Eiabilite Company 'T; c%' e
,:;5/‘.
RS
The enclosed Anticies of Organization and fees) are submitted for filing ,@ Ve
Please return al) correspondence concomning this matier 16 the fotlowing: {p e

EDUARDO A. SUBERVI

Namwe ot Purson

ST. PATRICK PROPERTIES, LLC

FirmiCompany

505 LINCOLN RD., SUITE 430

Adilreas

MIAMI BEACH, FL 33139

CitysState and Zip Code

EDUARDO@GORGONMANAGEMENT.COM

h-mat address o he used Tor Tansre annunl teport toaeanon s

For further information concerning this matter, please call:

EDUARDO A. SUBERVI 2. 786 | 271-3660

Name of Person Area Code & Daviime Telephone Number -

Enclosed is a cheek for the following amount:

DSI?S.GD Filing Fee D5130.()ﬂ Filing Fee & BI:?F.OO Filing Fee & DSMO.(}O Filing Fee.
Certificate of Staus Certitied Copy Certificate of Status &
tadditional copy 18 enciosed) Certified Copy
-{ndditionn} copy is enclosed)

Mailing Addirgss Syreet/Courder Address
Registrution Section Repistration Section

Bivision of Corporations [Fivizion of Corporions
PO, Box 6327 Clition Building

Tublohnssee. Pl 32314 1661 Fxecutive Center Circle

Tullahassce, L 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v g,
:‘\RT]CLE | - Nzln:cf o {a t/)(::}
Fhe name of the bamited Liability Company is: AP
QI
2 o0
AN
ST. PATRICK PROPERTIES, LLC @
{Must end with the words “Limited Liahitity Company, “L1LCL7or "LLCT) % i‘-ﬁﬂ,
X
o R

ARTICLE 11 - Address:
The mailing address and street address of the peincipal office of the Limited Liability Company is.

Muiline Address:

Principad Office Address:

605 LINCOLN RD . SUITE 430 ) L B
MIAMI BEACH. FL 33139

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: -

{the Limited Laabihity Company cannot serve as 583 own Registered Agent You must desipnate an individual or anciher

business ety with an acitve Flasida repisieation
The same and the Florida street address of the registered agent are:

NRAT Services, Inc.

WName

515 E. Park Ave.

Florida street adidress (1.0 Box NOT accepiathied

Tallahasgee 32301
FE

Cits. State, und Zip

Hiwhmg bevn nomed ox registered agest uad (o aceept service of process for the above steted Himited
liability company w the place designated in this certificate, 1 herehy aceept the appoiniment as—

registerad ugeni and igrec 1o act I this capaciiv, 1 further agree to comply with the provisions of all
statides relating o the proper and compleie performance of o duties. andd Tam familior with und

aceept the obiigations of oy posiiionay registered agent as provided for in Chapier 608, F.8..

Kat

T Regintered Agent's Signature (REQUIRED)

Katie Wonsch, Assistant Secretary
(CONTINUED)

Page 1 of 2



ARTICLE 1V- Munager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member is as follows:

Titde: Name and Address:
"MGR” = Matnger
TMGRM™ = Managing Mamber

MGRM PETER J. NEARY
605 LINCOLN RO, SUITE 430
MIAMI BEAGH. FL 33139

MGRM DANIEL M. NEARY
605 LINCOLN RD., SUITE 430
MIAMI BEACH, FL 33138

MGAM 'EDUARDO A, SUBERV!

605 LINCOLN RD., SUITE 430
MIAMI BEACH, FL 33139

{Use attachment if necessary) :
ARTICLE V: Etfective date, il other than the date of filing: (OPTIONAL)

(If an effective date is listesk, the date maxt he specific and cannot be more than five business days prior
10 or 90 duvs after the date of filing)

REQUIRFED SIGNATURE:

gt

— - -~ e v .
Signaturg of & member l‘i{' an authorized representative of & member.

{In acgordance wiﬁ{‘.st-rsim»-(m&d()’x: 3. Florida Siatutes. the exceution of this document
constitutes an af Hrmation under e penaltivs of perjury that the fagts stated herein are true.
Lany v gere that any false informaion submited in u document to the Department of Siate
constitutes @ nd degree felony as provided For in s 817,035,189 '

EDUARDO A. SUBERV!

Fyped ar printed name of signeg

Fiting Fees:

S125.00 Fiting Fee for Articles of Organization und Designation
of Registerad apent

5 30.00 Certified Copy {Optional)

S 500 Cevtificite af Siatus {Optionaly

rage 20f 2



