(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SEP2 7100
L. SELLERS

Office Use Only

AR ATAGRRINANE

400251449954

U323 13--01009--014  ##12%, 1)

~
b

a3z

5
g5 Hd £2dIS €L



(850) 245-605 I _
»  COVERLETTER

it
TO: keglstl'atl(;n Section
Division of Corporations
—
susiEct:_ 2033 SW N o Terrace  LLC
Name of Limited Liability Company
The encloged Articles of Organization and fec(s) are submitted for filing,
Blease returt all correspondence concerning this niatter to the following:
Wil Fal)
AL Oorwe AT
Name of Person
) x\\ \ & Cc\\-\c‘ P.Q\ ,
FimyCompany )
PO, Box 258%L
Address
. .
Gainesviie  EL 32,35
City/State and Zip Code
FQ\:‘C @ woiMiean belilk  cona
E-mail address: {to be used for future annual report notification)
For further inforimation concerning this maner. please call:
at ( )
Name of Parson Arca Code & Daytunc Telephone Number

Enclosed is a check for the following amount:

WDS.OO Filing Fee O1$130.00 Filing Fee & Q$155.00Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courder Address
Registration Sectiosn Registration Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1: Name:
The name of the Limited Liability Company is:

2033 SW 70 TERRACE, LLC.

ARTICLE 2: Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
7924 SW 90" Lane 7924 SW 90™ Lane
Gainesville, FL 32608 Gainesville, FI. 32608

ARTICLE 3: Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

William Falik, P.A.
1219 NW 10" Avenue
Gainesville, FL 32601

Having been named as registered agent and to accept service of process for the above stated
limited lLiability company at the place designated in this certificate, 1 hereby accept the
appointment as regi'stered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statute relating to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608m, F.S.

Wie

William Falik, Esq., Registered Agent =3
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ARTICLE 4: Msaoager(s) or Managing Member(s):
The name and address of each Manager o Managing Member is as follows:

Title: " Name and Address:
Managing Member George Perpich
(MGRM) 7924 SW 90" Lage

Gainesville, FL, 32608

ARTICLE 5: Effective date, if other than the date of filing: September 18, 2013.

arEware that any false information submitted in a document to the Department of
Staxc constitutes 2 third degree felony as provided for in 5.817.155, F.8.)

GEORGE PERPICH



