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417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 908 61st, LL.C

Name of Limited Liability Company

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

Please return al) correspondence concerning this matier to the following:

Michael J. Belle, Esg,
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Name of Person T, =
oz T
5:_ E“ ‘ E ———
Ichae! J, Belle, P. A, SN
Firm/Compan Ay
pany 7 e {'T";
U R ey
oy —— heg ™
23 d Tl SR
. . A 4D [
Address S @
Sarasota, Fl, 34237
City/Stats and Zip Code
illsa4000@vahao.
E-mail address: (to be used for future annuel report notification)
For further information concerning this matter, piease call:
Michae! J. Belle, Esg. at (941 ) 955:9212.
Name of Person Area Code Daytime Telephone Number
Enclosed ig a check for the following amount;
[15125.00 Filing Fee  [1$130.00 Filing Fee &  [Z$155.00 Filing Fee & - [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is anclosed) Certified Copy
(addifional copy i& enclosed)
Mailing Address Street/Courier Address
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314

2661 Executive Center Circle
Tallahagsee, FL 32301
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ARTICLE 3« Nomies
'l'hammo of the Limited Liability Compmy ls:

$0B 61et, LLO

(Mot end with the words “Limited l..!abili\y Company, “L.L.C.," or "LLC.")

ARTICLE - Addres:
The mailing address and straet address of the principa) office of the Limited uabllny Company fs:

mmmmm Mailing Addressy , -
. o . =2
S028\asanr L.ane. . 5028 Vasagrt.ana Tet .
‘Barasots, Flodn,_38243 Saragols, Florids 34702 com T
NI,

ARTICLE IL- Regitered Agent, Registsrsd Offics, & Reglvisred Agent's Signsturss P T
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an mﬂlvltlual orzs —

annthar busincss ontity with an aotive Plorida registration.) ,
The name and the Florida sirest addross of the regiatered agent ere:

] | . _-~
que ‘

D028 Vossarlang
Florida street address (P.O. Box NOT acoeptable)

Seresola e FL34243
City ' Zip

Herving Baan named os ragistarad agunt and to accept service of prozess for the above stared timited Habiffy company at
the placa designated In this ceniificats, I hereby accept il appoiniment az vagistersed agent and agres to act in this
aqpacly Ifurther agras to comply with the provistons of all statures velating to the propar and complets performance
of my duties, and ] am familiar with ami aceepl the obligallons ¢f my position as registared agent as provided for i

Chapter 603, F.S..
4: Reaimr%?s Signaturs (REQUIRED)
{CONTINUED)
Pagp 102



ARTICLEIV- o . :
The nams and address of each person authorized to manage and comirol the Limited Linbility Company:

Tifle; Name and Address)
“AMBR" = Authorizod Mamber Lo _
SMGR" = Mansger ‘ T 2=
MGR : All Walaman .. i T
5029 Vassartane IS S ool
' Saresots. Fl. 24243 E U o
‘ e o
CMGR_ . Margarita Welis =N J: = . )
‘Sacanota, FL 94243 S i}
T.i;\:-n oo
{Use attachmant if necessary) .
ARTICLE Vi Bffoctivi date, if othor than the date of fiting: . (OPTIONAL)

(F an effective date Is Histed, the date must ba vpecific and cannot be moro than five businesy daya prior fo ar 90 days after
the date of §ing) . |

ARTICLEVT: Other provisjays, if any.

REQUIRED SIGNATURE:

74 gnatuve BT % member Or an suthorized reprossutative of  mwmber.
{Tn accordance with seation 605.0203 (1) (b), Plorida Statutes, the exeontion of this dogument
constitutes an afftrmation wnder the pooalties of perjury thet the facts stated hesein are true.
¥ am aware that any false Information submitied in a dosument 1o the Dopartment of State
oonstitutes o third degree falony s provided for in 5.817,135, R.8.) :

Typed or printed name of Agaes

Fillne Pecsi
3125.00 Filing Fes for Articles of Organization and Desiguation of Registered Agent
§ 30,00 Certificd Copy {Optional)
§ 9.00 Cuxtificate of Status (Optional)
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