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COVER LETTER
TO: Registration Section

Division af Corporatiuny

SUBJECT: S751 NORTH FEEDERAL LLC
Name of Limited Liahility Company

The encloscd Articles af Organization and foc(s) 2re subminted for Nling.

Pleage return all correspondence congerning this maligr 10 the fhilowing:

WILLIAM T. COLEMAN

Neme of Person

BRINKLEY MORGAN
Firm/Company
200 €. LAS OLAS BiVD., 19TH FLODR
Addresg

EQRT LAURERDALE, Fl 33301

City/Seate and Zip Code

mﬁuam&nlamﬂu%jnklemam?_mm
=mail address: (1o be used for uture ainual report potitication)

Fow further information concerning this maller, pleesc cath

WILLIAMT. CQLEMAN
Namc of Person

e M0 084} 522-2200

Arca Coce Traytime Tclephone Number

Enclgsed is a cheek for the fallowing armaunt:

(71 $125.00 Fiting Fee  [18130.00 Filing Fee &

Certificate of Staus

815500 Flling Mec &
Certified Copy
{addionul copy i3 enelosed)

O3si160.00 Filing Fee.
Certilicate of Sialus &
Cerlified Copy

{(additional copy is enelesed)

Maillng Addres
Registration Sectian

Street/Courier Address

Regiscration Seetinn

Divigion of Corporations
PO, Box 6327
Tallahesses, FL 32314

Divigion of Corporations
CHAon Building

2661 Exeewive Center Cirgle
Tallahassee, FL 32301
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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /; /
S
ARTICLE | - Name: g’,((- N '-’;f'/_ 'S
The name of the Limited Llability Company is; e \
5
oo O
T
STHINQRTH FEDERAL, LLE g2 ,5;_ ‘E}, e
(Must end with the words “Limited Liabiliry Compuny, *L.1..C.," or "LLC™ o ’é
.“(‘ U'.'.' Ll
ARTICLE 11 - Addreas: *'TO":;", "gp
The mailing address and strect uddress el the principal office of the Limited Liability Company |s: 7%; e
"
Prinelpy! Office Address: Malling Ad¢lrgss:
2928 E COMMERCIAL BLVD #4009 P.0, BOX 23910
FORT LAUOERDALE, | 33308 FORT LAUDERDALE, EL 33307

ARTICLE 111 - Reglvtered Agent. Registered Offiee, & Ropistored Apent’s Signsture:
{The Limited Liability Campany curnol Serve o its own Repistered Ageni. You must designale an individual or
another business entily with an aclive Flurida regisiration.)

The name and the Florida streot address of the repisiered agenl bre:

PHILIP J MORGAN, £3Q,
Name
s Blvd, 18th Eigor
Florida streat address (P.Q. Box NQT acecpiably)
Fog Lauderdale Fl, 33381
Cily Zip

Huaving bean named as reglsiered ageni and to aceep! service of process for the gbeve stated jimited lablliry comgany et
the ploce designated in thix cerlificate, [ hereby aceept tha appofniment as regisigred agent and agres to oct i ihis
eapacity. [ further ugrae 1o comply with the pravisions qf all Statuies reiating 1o the progar and complete performance
of my duifes, and [ am fomitlar with and accept the obiigations of my position ax registered agant as pravided for in

Chapter 663, .S,
JQ

RegistanA&cm‘s Slglmure@:()l.'l-l?{'ﬁ"fb)

(CONTINUED)

Page 1 nf2
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ARTICLE IVY- o . ) .
The name and uddress of each person nulhorized W mankge and control the Limited Lisbilily Campany:

Title; Name aned Adgress:

“AMBR" = Authorized Member

"MGR" = Manager

MGR GURT(S DEEM

PO BOX 23840

FORT LAUDERDALE, FL 33307 )

(Use uttachment if necessary)

ARTICLE ¥: Efective daic, if other than the date of fling: A(OUTIONAL)

(17 an sffeetive date is listed, the date mosk be specific and eannaot be morce than five business days prior ta ar 90 days after
the date of filing.)

ARTICLE v1: Gther provisions, if any.

- e —— L ke ty s ie - arven r— e —

REQUIRED SIGNATURE:

er a¥ad nuthorized repregentwtive af # member.

{In neserdance with section 605.0203 (13 (1), Florida Stacuics. the exacution of this documant
constitutes an affirmation under the pesaltles of petjury that the (ects slated herein arc true,

1 um awars that uny false information submitlled v o document ta the Department of State
conslitutes a third depree felony as provided (br in 8.817.155, F.8.)

MILLIAM T, COLEMAN

Typed or printed nome ursisncc‘

Flling Fees:
5125.00 Filing Fee for Articles 07 Organfantion and Designntlon of Registered Agent
$ 30.00 Certificd Copy (Optonal)
§  5.00 Certitieate of Statuz (Optionnl)
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