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12/11/2014°13:17:54 From: To: 8506176383

COVER LETTER
TO:  Registration Sactien
Division of Corporatinns
SUBJECT: 18830 Sjlver Opk Cirdia, 11.C
Name of Limited Lisbilley Company

The enclosed Articles of Qrganization and fee(s) ars subminsd for filing.

Please retum nll comespondencs conoerning this mator to the following:

Name of Person

Levip & Gann, P A,
Firm/Compuryy

§02 vyashingion Avenua, 8th Floor
Address

21204

Clty/State and Zip Cods

Por further information concerning this matter, pleass cail:

———ee_ S MayerGutmag  a{410 ) 3210800
Name of Person Area Code Daytime Tolephone Number

Enclosed is a check for the following amount:

(2 5125.00 Filing Fee  [15130.00 Filing Feo &  £18155.00 Filing Fec & (J5160.00 Fiiing Pes,
Certilicate of Status Certified Copy Certificuta of Status &
(sdditional capy is enclosed)  Certified Copy
(additional copy is enclosed)

Mafling Addvess Sirsel/Courter Address
Roegistrarion Section Registration Saction

Division of Corporations Division of Corporaticns
P.0. Box 6327 Ciifton Building
Tallahanee, F1, 32314 2461 Bxceutive Center Circle

Tallahasses, FL 32301
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12/11/43014 13:17:54 From: To: 8506176383 ( 275 )

850-617-6381 12/11/2014 8:30:46 AM PAGE 1/001 Fax Sarver

Dacamber 11, 2014
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Diwition of Corporations

’

SUBJECT: 16930 SILVER QOAK CIRCLE, LLC
REF: W14000073724

We received your electronically transmitted decument. Bowever; the
documant has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

PLEASE DISREGARD PREVIOUS LETTER.

Effective January i, 2014, all limited liabillity company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

1f you have any questions concerning the filing of your doocument, please
call (B50) 245-~6051.

Teresa Brown FAX Aud. §#: H14000284983
Regulatory Specialist 1II Letter Number: 614A00026134
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12/11/2014 13:17:54 From: To: 8506176383 { 4/5 )

EFFECTIVE DATE

[2-]{-1
—
A
A% o)
¢ % Moo
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 20 Q ‘?’
ARTICLE I - Name: L‘[;\; = ‘{ﬂ
The name of the Limiled Linbility Company is: L 0
v mo 3 O
-5 A
16830 Siver Oak Cirg, (LG o ‘\;
(Muss end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.") ?}3«3 o
oM
AR’ITCLE “ « Address: b
The mailing sddress end street nddress of the principa) office of the Limited Linbility Company is:
Principal Office Address: Dl
J8622 Swant Bay Drive JRG22SwootBayDrive
Leicay Beach, FL 33446 Deimy Beach, FL 33445

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Ragistered Agent You must designatc an individual or
another business entity with an ective Florids registration.}

The name and the Plorlda street address of the registered agent are:
—_— Morclp Casfloman

Name

L
Florida street address (P.O. Box NQT acceptabie)

e DolravBoach _ FL3WN45
City Zip

Having been nomed a3 registered agent and to accept service of process for the above stated limited lobility company at
the place designaiad in this certificate, I hereby acoept the appointment es registered agemt and agros (o adt in this
capacity. I further agres ic comply with the provisions of all statutes relating 1o the proper and complete performance
cf my dusies, and { am familiar with and accept the obligations of my position os regisiered agent as provided for in
Chapter 605, F.S..

ﬂ — 24 ~

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2




12/1)1/2014 13;17:54 From: To: 8506176383 { 5/5 )

ARTICLE Tv-

The name and sddreas of each person suthorized 10 manage and contro! the Limited Liability Company:
Tiue: Nume and Address:
*AMBR" = Awhorized Member
"MGR" = Manager
MGR Magia Cestleman
16622 Swoet Ray Diiva
Delmy Roach, FL 33445
MR Howapd L Castieman
180622 Sweot Ray Diive
Deimay Bapch, FL.33446
(Uss attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Dacamber 11,2014 . (OPTIONAL)
(11 o effective date i3 listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
ARTICLE VT Other provisions, if mry.

REQUIRED SIGNATURE: % E E

Signature of a member or an avthorized representative of a masher,
(In accordance with section 605.0203 (1) {b), Plorida Statutes, the exceution of this document
congtitutes an afflrmation under the penalties of perjury that the facts stned bersin are true.
1 ’m sware that any false information submitted m a document to the Department of Stato
constinges a thind degree felony as provided for [n 3.817.155, F.8.)

'ﬁipeﬂ of pristed name of sighoo

Flling Feeg:
$125.00 ¥Filing Fes for Articles of Organization and Designation of Reglytered Agent
$ 10.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Options])
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