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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: 2640 Davelanment: COmM@rka,  LLC,
Name of Lifnited Liability Company

Tha enclosed Articies of Orpanization and fee(s) sre submitted for fling..

Plesse return all correspondence soncernihg this mutter to the following:

M.tlﬁﬂan

Name of Person
Fimy/Compuny
3 n Reoad
Address
Fort Laydardgla, F) 37312
. City/Btate and Zip Code

tom
E~maj] addresst (to Da used for Tuture annual repost notification)

Por further information concerning this matter, plesge call;

Max M. tlaqen. al( 954 } 5870318
Nampo of Person Area Code Daytime Telephone Number

Enclosed is a cheak for the following ameunt:

[l 512500 Fiting Fea  [15130.00 Filing e & $155.00 Filing Fes & L15160.00 Filing Fee,

Certificate of Status Cectified Copy Centificate of Staws &
(additionnl cony 1s enclosed) Certificd Copy
(additionul copy i3 enclosad)
Mailing Address Siyeet/Courier Address
Registration Swetian Registratian Section
Division of Corporations Divislon of Corporations
P.O. Box 6377 Chifon Building
Tallahasses, FL 32314 2561 Bxeculive Center Circle
Tellahessae, F1, 32301
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May 16, 2014 :
FLORIDA DEPARTMENT OF STATE

CORP USA Dnvision o Corporations

4

SUBJECT: 2640 DEVELOPMENT CO., LLC
REF: W14000031025

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name of the entity cannot include "CO.." This word/abbreviation inm
readily associatad with or is commenly used to denote aneother type of
entity. Plesse amend your document throughout accordingly.

Please return your document, alony with a copy of this letter, within &0
days or your £iling will be considered abandenad.

If you have any questions conaernmg the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: H14000116123

Neysa Culligan
Letter Number: (014A00010550

Regulatory Specialist Il
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABRLITY COMPANY

ARTICLE T « Name:
The names ol the Limited Liability Company is:

v y. LLC
{Must and with the wordy “Limited Liablllty Company, “L.L.C.," or “LLC.™}

ARTICLE II - Address: .
The malliog address and sireet address of the principal office of the Limired Liability Company is:

Pringipal Office Address: Mailing Address:

2521 Qriffin Bead
JFortLaudortalg, FL 33312

ARTICLE ITY » Registered Agent, Rugisteved Offics, & Registered Agent’s Signature:
(The Limired Lisbility Company canact serve a5 its own Registered Agent. You must designate an indivigual or
another business eatify with an aotive Floride registratiol.)

The necw and the Floritla street addresy of the registerad agent arst

Max i, Hagan
Namy
i o
Florlda stroet address (P.O. Box NOT acocpiable)
Fop Lavderdsle FL 33312
City Zip

—

Having been namad ay ragistered ogent and to aceept service of process far the above stared limitad tiabiiicy campany g £

the place designated in this certificate, | herely oocept the appointnent as ragistered agent and agree (o act in thix
capaclty. { firther agres to comply with the pravisians of all siatutas relaiing 10 the proper and comploia parformence
registered agent as provided for In

of my duties, and [ am familier with and accept the obligotions of my posirian
Chaprer 505, F.5..

Rogistered Agent's ﬁ;&eﬁ? (REQUIRED)

(CONTINUEL
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ARTICLE [V- |
The name and addyess of each persop suthorized to managc and contro) the Limited Llabiliy Company: J
:_Ij“ ﬂg,. . Name und Addrags: {
AMBR = Authorized Member '
"MOR" = Manager ‘
MGR .
3031 Grifin Road
Fort Lauderdnlp, Fl 33312
|
J
{Use attnechment if naceseary)

ARTICLE V: Effeetive dats, if other than the date of filing: » (OQPTIONAL)
(If nn effective date is listed, the dato must be spotitic aud cannot be miore thao fve busigesy days prior fo or 90 days after

the date of filing.)
ARTICLE V1: Other provisions, if any.

Sigoatire of 8 member gt an Kithorleed represeatative of 2 member.,

(In uccordznce with seetion 605.0203 (1) (b), Florida Statutes, the execution of this document
constintes an affirmation under the panultles of perjury thu the facts stated herein are truc,

[ sn sware that uay false (nformation submitted in a document to the Department of State
consiitures & third degree felony as provided for in s317.155, F.8.}

Max M. Hagan

Typed or printed namne of signee

Piling Feus:
$125.00 Filing Fee far Articles of Organization ond Designation of Registered Apeat

§ 30,00 Certified Copy (Optionai)
§ 5.00 Certificate of Statas (Optionnt)

VIV TTY)
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