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H13000045369'3 COVER LETTER =
TO:  Registration Scction “F"g\ ‘::‘ e -
Divisjon.of Corporations B T "
B - Y
9717-Cobblestons Creek Drive, LLC ‘!""; - ﬁ\
SUBJECT:. o . 0,
(Name of Limhed Lizbifity. Company) - *{}8‘ @ % O
oy B
Tha enclosed Anicles of Organization and fee(3) are submitted for filing. %% f‘-}‘
Please retum all correspondence roncerning this matter 1o the following: ’é’;"‘
Lacey Fuelt
(Nume o/ Person)
Legalzoom.com, inc.
{FinvCompany)
100 W. Broadway, Sulte 100
(Address)
‘Glendale, CA 81210
{CityState and Zip Code)
-Fnt.fmhcrbjnrbﬁnnrim eemeeming this matcer, plenss cxll}
™ Shikha Nayyar. ' ‘ e 323 , 982-8600 oxt. 7625
" (Nome of Person) " (AmuCode & Doytime Telephona Number)
Enclosed is 2 check for the following smountz: . ' ' v - L S
(Js125.00 Filing Fee  [15130.00 Filing Fes.&" [7]$155.00 Fiting Fee & ] $160.00 Filing ‘Fee,
Certificate of Status Certifind Capy Certificate of Stajus &
(additional capy i enclosad) Certificd Copy
(widirignal copy i%.cnclosady
Raglarention Sectien Regisiration Section
Division of Corparations Division of Corporations
P.O. Box 5127 Clifen Building _
Tallakasses, FL 32314 2661 Bxceutive Center Circle

Tallshngsee, FL 32301

H13000045389 3
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY mmrm? ) % '
- o om
ARTICLE 1 - Name: gf“

“The: namie of the Limited Liability Companyia:

9717 Cobblestone Creek Drive, LLC

{Must.end with the weoeds “Limited Liebility Company, "L L0, "ar LLC.M,
ARTICLE 1T - Address: ] _
“The noailing address ard strect sddress of the-principal office.of the Limited Liabllity Company is:
Priucipal Office Address: Majling Address:
1177 New Scattand -Rd. 1177 New Scotiand Rd.
-Albany, New York12208 Albany, New Y.ork 12208

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
- s (The Limired L1shility Company curol serve it its pwn Registered Agend, You nrun designote @y individunl newnother
“busineas eenity with an active Flovidn registration,) - -« ., e ) o e :

R L

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

Linited States Comporation Agents, Ine.
Nome

13302 Winding Oaks Court, Suite A
Florida street eddeess (P.O; Box NOT accepiable)
33812.3425

Tampa Bt

City, State, snd Zip

-Having heen named as regisiered agent and 1o accept serviee of process for the above stated limited
liability company. at the place designeied in this certificate, I herely accept the “ppoinment as.
registervd agent and agreg to aetin this capacity. ! further agree to comply withvhe provisions of ali
stanwes relating to. the proper and somplete performence of ny duties, and I am familiar with ancd
accept.the obligations of my position as registered ugen! ws provided for in Chapter 608, F.S.,

T Regisiered Agents SIERature 1acey Fud, Unied 6iaixs Gomorstion. Agwets, .

(CONTINUED)
Poge 1af2
H13000045369 3
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ARTICLE I'V- Manager(s).or Managing Member(s): , 744 M
“The.name and address of ach Manager or'‘Managing Member is-as follows:: c‘,_‘:{;‘ 5 O
Title; Name and Address: 2 &
“MGR? =Manager EXA )
‘!!MGRM" = Mﬂﬂﬂgi ng Mmbm'_: Torrﬁ

~ MGRM N - Wincent Thomas Colavita and Danny Robert Toma Living Tryst .
T R . 17177 New Scotiand Rd. ' T
T Albany, New York 12208 '

(Use sttachiment if riecessary)

ARTICLE V: Effective date, i other than the date of filing:: {OPTIONAL)

(I an effective’date is listed, the date:m ust be specific.and cannot be more than five business days.prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

2

Signature of 2 member oran authorized representative of 9’ member:

Un accordance with sextion 608,408(3), Flarida Statutes; the. execution,
'of this document cansitites % affirmation under 1he penaltics of peruiy
that the facls stated herein are true.) ’
Lacey Fuall, Legalzoom.com,.Inc..

“Typed or.printed name:ofsignee-

EERD
$125.00 Filing Fee for Axticles of Organization ang. Designation
of Regidtered Apent
$.30,00 Certified Copy (Qptionaiy
§ 3.00 Certifieate of Statua (Optional)

rapge 2 62

H13000045368 3



