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(850) 245-6051.
: _‘ COVER LETTER

I3 * -

L]

TO: Registration Section
" Divislon of Corporations

supgct: 219 SW_ 1) Shreet LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Williaw,  Folik

Name of Person

W Felilk, PO

PO . Box 3588l
G\_a'./\esv;é}ygli EZLC§2 w3 S

Co\,\;\d_ @w\l.o.m %\‘.\g . Con~

E-mail address: (to be used for future annual report uctification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount:

(3$125.00 Filing Fee  (J$130.00 Filing Fee & [$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courder Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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PAGE 81/a2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1: Name:
The name of the Limited Liability Company is:
5219 SW 67 STREET, LLC,

ARTICLE 2; Address:

The mailing address and strest address of the p
is:

Principal Office Address: " Mailing Address;
7024 SW 90" Lane 7924 SW 90" Lane
Gainesville, FL 32608 Gainesville, FL 32608

ARTICLE 3: Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the :E.giste::cd agert are!

William Felik, P.A.

1219 NW 10% Avenue

(ainesville, FL 32601

Huaving been named us registred agent and to accept service of process for the above stated

limited liability company ar rthe place designared in this certificate, I hereby accept the
appointment as registered agenr and agree to act in this eapacity. I further agree to comply
with the provistons of all statute relating to the proper and completg performace of my dufies,

and 1 am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608m, F.S.
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ARTICLE 4: Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Mermnber is as follows:

Title: Name and Addresa;

Manngihg Member George Perpich

(MGRM) 7924 SW 90" Lane
Gainesville, F1. 32608

ARTICLE §: Effective date, if other than the dute of filing: August 1, 2013.

section 608,408(3), Florida Stanutes, the execution of this document
o

tion under the penalties of petjury that the facts as stated herein are
troe. Tam aware that any false information submitted in 2 document to the Department of
State constitutes a third degree felony as provided for in 5.817.153,F.S.)

GEORGE PERPICH
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