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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apiil 3, 2014

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.
TALLAHASSEE, FL 32301

SUBJECT: ST. FRANCIS PROPERTIES, LLC
Ref. Number: W14000021219

We have received your document for ST. FRANCIS PROPERTIES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is LO2000002558.

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 filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist I Letter Number: 514A00007100

www.sunbiz.org
Diiaeinn af Coarnaratione - PO BROYX 82397 -Maliahaceee Florida 39314



'CORPDIRECT AGENTS, INC. (formerly CCRS)

513 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 04/02/14
REF. #:

CORP. NAME: ST.FRANCIS PROPERTIES, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME

() FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY

( YREINSTATEMENT { ) MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# 10000598 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX )PLAIN STAMPED COPY

( YCERTIFICATE OF STATUS

Examiner's [nitials



COVIER LETTER

NS R Kepistration Seetivn
Bivision of Curporations

VUBJECT: ST, FRANCIS PROPERTIES 2014, LLC

Nume of Limited Liabitits Comprny

The enclised Artivies of Crganization and feet < e submited Tor filing,

Please return all carrespondenee converning this midter to the foflowang:

EDUARDO A. SUBERVI

Name of Person

Firm/Compinn

805 LINCOLN ROAR SUITE 430

Address

MIAMI BEACH, FL 33139

Ciny/state and Zip Cude

EDUARDOQ® ('D_C_QBC-LQNMANAG EMENT.COM

F-mail address: (o be used Tor futre wnnuat (eport notiication)

For turther informution conceening this nutier, please call

EDUARDO A, SUBERVI ul {305 1.532:6760 .

Nume of Porson Arce Uode Uravtime telephone Number

Enclosed s o check for the following amount:

O si2so0Filing Fee OS130.00 Filing Fee & TIS135.00 Filing Fee & CIS160.00 Filing Fee.
Cenificate o Status Centified Copy Cleniiieat of Siulus &
wadditional eapy i encloseds Certified Copy

tudditionat copy 1s enclosed)

Muiling Address Street/Couricr Address
Registration Section Registralion Section
Division of Corperations Division of Corporations

IO Boy 0327

Clitton Building
Taffahassee, FIL 32314

2061 faecutive Center Circle
Pl lahassee. 1FL 325401



[

ARTICEESOF ORGANZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Nume:
The nume of the Limited Lighiliee Company is:

ST. FRANCIS PROPERTIES 2014, LLC

(Must end with the words 1 imited Lisbitine Company, “ELLCL or L0

ARTICLE 1 - Address:

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

Principal Office Address: Mailing Address:

605 L INCOLN ROAD SWTE430.
MIAMI BEACH, FL 33139

ARTICLE [0 - Registered Agent, Reaistered Office, & Registered Agent’s Signature;
tThe Limised Liobiline Company canmiol serv e as ils own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)
The mame aind the Flosida stpeet address of the registered agent ore:
NRAT Services, Inc.
Name
1200 South Pine Island Recad
Flaridu stregn address (.00 oy NOT neceptabiv)
Plantation il 33324
City - Zip

Heving boen aemed o regisiored agent aned o ceeopt service of process for the above stated Hiited labilin: conupiany: at
the place designated i this ceificare, Fhereby aceept 1e appoiatmeatr as registered agent aird agree 1o act in 1his
sesprseine 1 puethir apree wo complhe ity e provisions of off statetes relating o the proper cricd complote performance
sty ddntios toad T ane timilior with and aeeepi the obligations of my position ay regisiored egeni as provided for b

Chapter 003, 18

[Registered Apent’s 8 i(__;nfﬁ tire (REQUWZLER)

Michele Holden, Assistant Secretary
(CONTINUED) .

Phge Lof2



ARTICLE TV -
The name s address of each person suthorized W manage and control the Limited Liabiio: Company:

Title: Name and Addresy:
AMIBIC = Authotized AMember

"MGR" = Managet -
MGR PETER J. NEARY

600 LINCOLN ROAD SUITE 430
MIAMI BEACH, F1 33139

EDUARDO A, SUBERV|
605 LINCOLN ROAD SUITE 430
MIAM]| BEACH, F 33139

i Hor sliachmoent 117 necessin )

ARTICLE WV Eiteetis o date. iU ather tha the Jate ol iling: OPTIONAL)
U an eflective dute is listed, the date must be speeilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTHCLE V1D Other provisions, itam.

REQUIRED SIGNATURE: % ! .
Nigmiture c'}!'.‘-&aﬂgé:u- an astharized representative of a2 member,
(I accordance with seetian ATRT03 {1 (h), Florida Statnes, the exceution of this document
consiitutes ap attirmation under the penalties of perjury that the s suaed herein are rue.
bam uware that any talse Information submitted in 2 document o the Depertment of State
canstitites @ thisd degrec Tetony as provided for in s.8E7.135, .50

EDUARDO A SUBERVI —_—

Typed or printed name ol signee

812500 Fiting #ee for Articles of Qrpsinivation and Designativa of Registered Apent
8 30,00 Certified Capy (Qptionaly
S A0 Certificute of Sttes (Oionzly

Pagpe 2 0f' 2



