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COVER LETTER
TQ:  Registration Section
Division of Corporations

sumsecr: AN P’S Properties , LLC

Name of Litmited Liability Co’mpany

The enclosed Artic les of Organization and fee(s) are submitted for ling

Pleuse return all correspondence concerning this matter 1o the following

TONMO arrisON

Mwng of Ferson

Joven ¥’s ocperttes , 110

FienyCompany ~

. 1;;{;‘ g
=21 NE 39 Sieck cE 2 .
Address e &? 'm»«i-d«
A
_Fort Louaerdale Tl 23333 2 "
City/Statd und Z1p Code "x‘:?' ::; :

- NS

jod

an

For further information copncerning this matter, please call;

0N HdniSon A, o= 012

Arey Code & Daytime Telephone Number”

Enclosed is a check for the foliowing wnount:

§125.00 Filing Fee  3%130.00 Filing Fee & (1$155.00 Filing Fee & O $160.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy
{udditional copy is enclosed)
Mailing Address Strest/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Execuiive Center Cirele
Tallahassee, FL 32301
va/Z8 399d
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ARTICLES OF ORGANIZATION FOR FLORIDA I IMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Contpany is:

Seven Ps roperies (L LG

{Muat end with the words “Limited Liahility{mnpuny, “LLC,"or“LLC.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
321 \E W03 St ame
Tl auaeraall |, ro 32331}
s T ~3
EVS e
i v
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigdatiire; sy
{ihe Limired Linkility Company cannot scrve as its own Repisterca Agent. You must Jesignate an inividual of! anot["m Q “ mf
business entily with un active Flofidu regisication.) ry» it
ar 5 0
The name and the Florida street address of the registered agent are: - }.r.} . .
_— ' I - o
LG, Havson Tn o
Name =3 wn
@ gn

M24 Ve 3 Sveet v

Florida sireet address (P.Q. Box NOT acceptable)

Yot dudeda¥ e 33334

City, State, and Zip

Heving been numed as registered agent and to accept service af pracess for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment ay
registered agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of
all statuees relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.,

| i\ngr Sagmmw

(CONTINUED)

Page 10f2

@ 39vd 200 FHIWS 95IBEEIGLE (@:11 ETBZ/Z1/I8
vB/E



Hisormxa3353=

ARTICLE IV- Manager(s) or Managing M‘cml?er(s): '
The name and address of each Manager cr Managing Member is as follows:

Title: Name and Aﬂdress:
"MGR" = Manager
"MGRM" = Managing Member

&1% ‘L‘rxxm%im%__
=324 e h3 ETA

‘ + Q

N\@QH] dl | rri
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(Use attachment if necessary) :;-:’"2 ﬁ i
7| =
ARTICLE V: Effective date, if other than the date of filing: - (0{ ) . (OP"FI'O%AL'}’ f
(If an effective date is Usted, the dute must be specific und cannot be more than five b’::;l:s‘i?,tess;-days X
prior ta or 90 days after the date of filing,) —u = Yy
E W B
T, .
@mm @
T [ 2]

REQUIRED SIGNATURE:

{ln accordance with section 608.408(3), Florida Statuies, the execution of this document
vonstitutes an atlirmation under the penaltics of perjury thut the fhets stated hereln are true.
{ am uware that any thlse inforrmation submitted in o dogument to the Department of Stute
constitutes a third degree felony as provided for in <.817.1585, F.8)

Tanio Harason

Typed or prinied name of sjignue

Filing Fees:

$125.00 Filing Feu for Articles of Organizstion and Desighation
of Registered Agent '

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Siatus (Optional)
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