12013

Florida Department of State
Division of Corporations
Electromc Fllmg Covcr Sheet

‘ i .;"\fg; e ((\
Note: Please print this page and use it as a cover sheet. Type thc fax audit humber 7,27, O
(shown below) on the top and bottom of all pages of the document.

o, R
(((H13000099618 3}))

0 0 A ¥

H130000990183A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg 50 will generate anothet cover sheet.

TO:

Division of Corporationa
Fax Number : (B50}617-6383
From:
Account Name : JBECK, HARRIS, RAYNOR & JONES, P.A.
Account Number 3 I20000000210
Phone ; (561)713-2098
Fax Number : (561)747-4113

**BEnter the ¢mail address for thie business entity to be used for future
annual raport mailings. Entar only cne email address pleass,ew
Email Addregs:

FLORIDA LIMITED LIABILITY CO.
11741 SE Florida, LLC

i
AM 6: 59
t

0

03
|Estimatcd Charge l

| $130.00 I

N B A
T OV e

[ O

13 HAY =

Electronic Filing Menu  Corporate Filing Menu Help

MAY -2 2013

J. BRYAN
https://cfile.sunbiz.org/scripts/efilcovr.exe

5/1/2013



Mav. 1. 2013 3:40PM

ALL FLORIDA LAND TITLE COMPANY Ko.3612 P. 2
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(850) 245-6051.
)
COVER LETTER 2, AN\
T
. -% il % / ;
TO:  Registration Section % T ,(
Division of Carporstions ‘E”:j‘ N }/ ((\
P :
. S X
11741 SE Florida, LLC g O
SUBJECT. (‘\ + ‘!’.J:-‘
Name of Limited Liability Company it £
The enclosed Articles of QOrganization and fee(s) are submitted for filing, ’/‘::;;I\

Flease retumn all correspondence concemning this matter to the following:

Philippe Jeck

Neme of Peracn

Jeck, Harris, Raynor & Jonss, P.A.

FirmvCompany

790 Junoc Ocean Walk, Suite 600

Address

Juno Beach, FL 33408

City/Statc and Zip Code

pjeck@jhrjpa.com

For further information conceming this matter, please oall:

E-mail address: (to bo used for future annual report notitication)

Kristen Hnasko

561 713-2084

Name of Persen

Enclosed is a check for the following amount:

0$125.00 Filing Fee

Certificate of Status

Mailing Addresy
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

W$130.00 Filing Fee & (815500 Filing Fee & O $160.00 Filing Fee,
Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is cnclosed)

St

Registration Section

Divislon of Corporations
Clifton Building

2661 Executive Center Circle
Telighassee, FL 32301

({{H13000099018 3}))
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ARTICLES OF ORGANIZATION FOR FLORIDA HNHTEDLIABILITYCON@;,NY 4\
h B 7
ARTICLE [ - Name: % g A (
The name of the Limited Liabifity Company is: 27N ? Y (0 .
',*G;., e O
11741 SE Foxida, LLG q‘;fj:"’h"..\. £
(Must end with the words “Limited Linbility Company, “L.L.C..” or “LLC ") i) {p
Ty ia ¢
Lt
ARYICLE IT - Address: Sy
The mailing address and street address of the ptincipal office of the Limited Liability Company is:
Principsl Office Address; Mailing Address:
B963 S.E. Bridge Rd., #9 8966 S.E. Bridge Rd., #9
Hobe Sound, FL 33455 Heba Seund, FL 33486

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Lisbility Campany cannot scrve as its own Registered Ageut You must designate an individual or another
business entity with an active Flosida regisiration.)

The name and the Florida strect address of the registered agent are:

Philippe Jack

Name

790 Juno Ocean Walk, Suita 800
Florida strset address (P.O, Box NQT accepiabla)
Juno Beach, FL 33408 .,
City, State, and Zip

Faving been named as registered agent and to accepl service of process for the above stated limited
llability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relating to the praper and o performance of my duties, and 1 am familiar with

and accept the obligations of . m}%f /r? ered agent as provided for in Chaprer 608, F.S..

4

Registered Agont’s Signature (REQUIRED)

(CONTINUED)

Pagelof2
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ARTICLE IV- Manager(s) or Managtng Membee(s):

The name and address of each Manager or Managing Member is as follows: "'%’ ~A\
oy P
Flite: Name and Address; “’% '?‘33 %4 (
13 "= -
MGR" = Manager 2N ((\
"MGRM" = Managing Member A O
2 o :' 3 %
MGR Androw Beltord R
B985 S.E, Bridpe Rd., #3 i ‘.-»3'. W& "{
Hoba Sound, FL 33456 ‘o, P
R
o
MGRM . Charies R, Modica 24
6965 S.E. Bridpe Rd., #8 )
Hobe Sound, FL 33455
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(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:

Signature of &-uwmber or 3 dt Borizsd TepTes SO tive of & member.

{In aceordance with secticn 608.405(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts statcd herein are true.
I nmn aware that any false information submitted in a document 10 the Department of Stats
comstitutes a third degroe folony o5 provided for in 8.817.155, F.S8.)

Charies R. Modica

Typed o printsd name of siguoc
Fiiing Feey;

$125.0G Flling Fee for Articles of Grganization and Denignation
of Registered Agent

§ 30.00 Certified Copy (Dptioaal)

§ 5.00 Certificate of Status (Optional)
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