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(850) 245-6051,

COVER LETTER

TO: Reglstration Section
Division of Corporations

svareer:. 2913 MURDOCK AVE,, LLC

Name of Limited Lisbility Compuny

The enclosed Articles of Organization and foe(s) are submitied for filing.

Ploase solum all corrospendenee conceming this matter Lo the following:

CHARLES CHERKES

Name of Person

FirmmCompany

1026 Fawn Street, Apartment 202

Address

Baltimore, MD 21202

City/State and Zip Codc

E-mal oddress: (Lo be used Jor fulure pnual fepor notificntion}

| For further Informatlon concerning this matter, please call:

Charles Cherkes . 443 802-2402

Nome of Person Aren Codo & Daytime Telophone Number

Enclosed is a check for the following amaunt;

@$125.00 Flling Fee U1$130.00 Filing Fec & QIS1S5.00 Filing Fee & O $160.00 Filing Fes,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclased) Centified Copy
{additionsl copy i3 enciosed)

Malliog Address Street/Couricy Addresy
Regisiration Section Registiration Scclion

Division of Corporations Division of Corporsiions
P.O. Box 6327 Cliflon Building
Tailahassee, F{. 32314 2661 Executive Center Circle

Tollahassce, Fl, 32301

( 3/5)



| . ( 275 )

10/28/2013 11:15:43 From: To: 8506176383
ot :
TTTTE50-817-6381 TTTTTI0729/720197 875308 AMT PAUE 17001 FaX Server

October 29, 2013 Sxi¥i
FLORIDA DEPARTMENT OF STATE
Divtsion of Corporations

C T CORPORATION SYSTEM

r

SUBJECT: 5313 MURDOCK AVE., LLC
REF: W13000059945

We received your electronically transmitted document. However, the
document has net been filed. Please make the following corrections and
refax the complete document, including the elactronle filing cover sheet,

The document ies 1llegible and not acceptabla for imaging.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please

call (850) 245-6051.
FAX Aud. #: BH13000238638
Lettexr Number: 413A00025125

"RE-SUBMIT*

T ATH

= Pleaise retain originc fing
: - date of submission else

Teresa Brown
Regqulatory Specialist II
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P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYIUITY COMPANY
-
ARTICLE I - Namas T % <
The namo of the Limited Liasbility Company is: (o < (SN
‘ TR S
i
6313 MURDOCK AVE., LG - UL o
{Must end with tho words “Limitsd Lisbility Compray, “L.L.C.,* or "LLC.") T . 4;9
ARTICLE I - Address: T4
The mailing address and street address of the principal office of the Limited Liability Company Is: %"%\ &
. ' (¥
Principal Office Address; . all 5 v
1028 Fawn Street, Apt, 202 1026 Fawn Strest, Apt. 202
Dallimare, MO 21202 Belltmore, MD_21202

ARTICLY M - Registered Agent, Registercd Office, & Registered Agent's Signafore:

(The Limited Lisbility Company cannol setve as ils own Registered Agent. You musl designate an individus! of another
busincss entlly with an active Florids mgistrution.)

The name and the Florida street address of the regisicred agent are;

Chorias Cherkes

Name

9397 Mitnight Pees Road, Unit 600
Plorida siree! address (P.0, Box NQT accepiable)

Sarasola BL
Clty, State. and Zip

Having been named as registered agent and fc accept service of process for the above stated limited
Hability company atf the place designated In this cenificate, I hareby aceepl the appoiniment a3
reglstered agent and agree to act in this capacity. [ further agree lo comply with the provisions of
all siotutes ralating to-the proper and complete performance of niy dutles, and I am familiar with
and accept ihe obligations of my pasition e registered agent as provided for in Chapter 608, F.§.,

. Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2
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ARTTICLE IV- Masiager(s) or Mabaging Member(s):
The name and address of each Manapger or Managing Member is as follows:

Title: m Add :
*MGR" » Managet

"MGRM" = Managing Member

NGR Cherios Cherkes

1028 Fown Strosl, ApL. 202
Balfimets, MD 21202

(Use attachment i f nccessary)

ARTICLE V: Effective date, If other than the date of flilng; Ypon fikng - (OPTIONAL)

(If an effeciive dats is lisied, the date must be specific and cannot e more than five bualness days
prior ta ar S0 days after the date of RAling.)

BEQUIRED SIGNATURE:

{p accocdance with scttlon 508.40813), Flordn Statuies, the exocutlon of this dooumend

constitutes en effiemsation under the penaliics 67 pegfery thal the fote stoted herin sre s,
Fum awnre thet any Talse information submited In o document 16 the Deparoment of Stae
constinutes & thind degres felony es provided forin £.817.133, F.5.)

Charios Chorkes
Ty,ﬁ ot printed pame of signoe

Eiine Fegy

312500 Fling Fes for Articles of Organlzztion and Detignstion
of Reglatersd Agent

3 30,00 Cyrtified Copy (Optional

$ 5.00 Certificats of Status (Optional)

rage 2 ofl
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