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SUBJECT: CURLEW 19, LLC

AN
REF: W14000061155 o tnp ORI T 0D

<tee Leaf

We received your electronically transmitted document. However, the

dooument has not been filed. Please make the following corrections and
refax the complete document, including the elecpronia filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in a2ll the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Divisien's records at www.sunbiz.orqg.

Please note the name of a limited liability company must contain the words
' or the designation

"imited Liability Company," the abbreviation "L.L.C.",

"LLC". The following suffixes are no longer acceptable: "Limited
companylu "L.C.," "Lc"n "Ltd-," and "CO.“

The document number of the name conflict is P14000048936 (CURLEW 19,
CORP} .

Please return your document, along with a copy of this letter, within 60
days or your filing will be consgidered abandoned.

If you have any questions concerning the f£iling of your document, please
eall (850) 245-6051.
w00 '
Tammy Hampbton FAX Aud. #: H14000235579
Regulatory Specialist III

Letter Number: 214A00021456

P.O BOX 6327 - Tallahassee, Flonida 32314
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CONSENT TO USE OF SIMILAR ENTITY NAMF,

THE UNDERSIGNED, HALE DIMETRY, being the President of CURLEW 19, CORP,
corporate document number P140000M8936. dues hereby acknowledge and consent to 1hc usc olthe,
similar entity name, CURLEW 19, LLC, a Florida Limited Liability C -ompany. : —; =
2o —
DATED October 7, 2014, s R
ST
RS-
CURLEW 19, CORP s T
T
- =

!
By: ._..._..7-1‘,...-'.--._

HALE DIMETRY
Its: President




FAX AUDIT NUMBER H14000233579 3

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ONE - NAME

The name of the Limited Liability Company is: gff.;; 2
T =
-z [re ] o
Curlew 19, LL.C ;,fr‘"'-* = ¥
'é,’: f..t' . ———
o [ H
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ARTICLE TWO - ADDRESS

;o-n-.‘

The mailing address and street address of the principal office of the Lumted Ltabﬂlty
Company is: P
2801 Leprechaun Lane N 3,;3
Palm Harbor, FL 34683

ARTICLE THREE - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

James F. Gulecas, Esquire
1968 Bayshore Boulevard
Dunedin, FL 34698 .

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete peszrmance ties, and I am familiar with
and accept the obligations of my positi agent as provided for in Chapter 608,

Florida Statutes.

istered Agent's Signature

ARTICLES OF QRGANIZATION OF
CURLEW {9, LLC PAGE1

Jamaes F. Gulecas, Esq.
Florida Bar No.: 065994
James F. Gulecas, P.A.
1968 Bayshore Boulevard
Dunedin, FL 34698

(127) 736-5300

(727) T34-8774 Fax

FAX AUDIT NUMBER H14000235579 3



FAX AUDIT NUMBER H14000235579 3

ARTICLE FOUR - MANAGEMENT

The Limited Liability Company is to be mapaged by one or more managers a.nd. tS, ﬂmere‘fore

a manager-managed company. The name and address of the initial manager is as follox;s: Py -
i H
S :
Hale Dimetry pge
2801 Leprechaun Lane i"r'
Palm Harbor, FL 34683 =
D B
ARTICLE FIVE - EFFECTIVE DATE o
£

The effective date of this Limited Liability Company shall be the date of filing of these
Articles of Organization,

Jarhes F. Gulecas, Esg-
orized RepreBentative of a Member

{In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Optional}
$5.00 Certificate of Status (Optionai)

G\Cllents\D\Dimetry, Hale & Mariam (1946)\Curlew 19 LLC\Artictes of Organization wpd

ARTICLES OF ORGANIZATION OF
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James F. Gulecas, Esq.
Florida Bar No.: 065994
James F. Gulecas, P.A.
1968 Bayshors Boulevard
Donedin, FL 34698

(727) 736-5300

(727) 734-8774 Fax
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