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7/1/2013 11:47:28 From: To: 8506176383

(850) 245-6051,

COVER LETTER
FO1  Registration Section
Divislon of Corporations

Seven Ueacrtions, LLC
SUBJECT:

Nnme of Limhicd Linb!iity Company

The enclosed Articles of Ovganization and fee{s) ae submitted for filing.

PFlease return all correspondenee concerning this matter to the following:

Morman C, Powell, Eaq,

Nnne of Person
Law OfTices of Norman C, Powoll
FirwCompany
— 2
17100 N.E. 19th Ave, ]
Adilres ‘ |
. rE =
North Mizmi, FI, 33162 =
o 1
Clty/Stare und Zip Cude N e
i
norman@normancpoweli.com g’ AT S—
F-mni] A 3resy; (10 BE used T0r Jalure annkal repor! RAtTCAON) g X
— - oo
For furthor informetion concerning this matter, please gol): % o L:J
Il —
Narman C, Powell ] h6 ) 279-1600 -
ot
Name of Person

Arca Codo & Daytiine Telephone Number
Enelosed is a check for the following amount,

CI$125,00 Filing Fee  1%130.00 Filing Fee & Q$155.00 Filing Fee & @ $160.00 Filing Fee,
Certiflcate of Status Certified Copy Certificate of Status &
(ndd!tionel copy is enclomd) Certified Copy
(edditionn! copy Is enclosed)

Malling Addresy &

Registration Section Regplstration Section

Division of Curporutious Divislon of Corpotations

P.O. Box 6127 Clilon Bulilding

Tallehassee, FL 32314

2661 Executive Conter Clrele
Tallehassee, FL 32301

FLOST - 57307303 Welieew Kiuwas Unlles
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77172013 11:47:28 From: To: 8506176383 { 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE t - Name:
The nome of the Limited Liability Company Is:

Seven Cenerations, LLC

(Must end with the wards “Limiled Lisblilty Cempnny, "L.L.C.." or "LLC.™

ARTICLE Il - Address:
The meiling address and street nddress of the principal office of the Limited Liability Company is:

Principal Office Address: il didress:

¢/0 Law Offices of Norman C. Powaoll
L7100 N.E, 19th Ave,

Nodl Maund Beach, FL 33162

¢/o [aw QOMices of Norman C. Powell
17100 NLE. 191h Ave,
MNorth Miami Bezoh, FL 33162

ARTICLE 111 - Registered Agent, Rogistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannnd serve a8 its own Repistered Agenl. You must designnte an indIvidunl or anpther
businexs entity with an active Florida eegistrption.)

‘The name and the Florida street address of the registered agent are:

Noginan C. Powell, fsq.

— >.. =3
Name rr_'_ ': b
o 1
c/o Law OtTices of Norman C. Powell, 17100 N.E, 19th Ave. ool o '_CF_ o
Florida stroet address (P.C. Box NOT uccepble) ; " y—
Ny J— [
North Mivmi Beach 3 . - .
e pl 33162 oy o T3
, City, State, and Zip - :‘ r oo
— :

Having been named as registered agent and to accept service of pracess for the abive staffd limited

lability company at the place designated in this certificate, | hereby accept the;appointiént as

registered agent and agree lo act in this capacity. | further agree (o comply with the provisions of
alfl starutes relating to the proper and complele purformance nf my duties, and | am familiar with
and accepi the obligations of my positian ay registered agent as provided for in Chapter 608, F.5..

@n C. Powell, Esq. .
By: Z’aL/

Regiufércd Agent's SEWW (REQIIRED)
Ve

(CONTINUED)
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{ 474 )
ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: .
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MARM Kenneth Hill Family Trust
¢/o Law Office of Norman C, Powell
17100 N.E, 191th Ava North Miami Beach, FL 33162
—- =
[
I
LR —
0
o LT
= ¢
=7
{(Usc attachment if necessary) S;_ < v
T W
ARTICLE V: Effective dute, if other than the date of filing:

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

REQUIRED SIGNATURE:

Sigoature of & member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Stalutes, the execution of this document
constitutes an affirmation under the penaltivs of perjury that the facts stated hereln are true.
T am aware that any felse information submirted in a document to the Department of State
conslilutes a third degree felony as provided for ins.817.155, F.8.)

Christopher Dean

Typed or printed name of signee
Fillng Hees;

$125.00 Filing Fee for Arscles of Organization and Designation
af Reglstered Agent

$ 36.00 Certificd Copy (Optlonal)
$ 3.00 Certificnte of Status (Optianal)
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