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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2015

DELORIS WHITTINGHAM
15375 SOFTWOOQOD CT.
WELLINGTON, FL 33414

SUBJECT: BELVEDERE 104, LLC
Ref. Number: W15000012708

We have received your document for BELVEDERE 104, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce e
Regulatory Specialist Il Letter Number: 415A00003665 -+

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2015

BELVEDERE 104, LLC . %M ;
9200 BELVEDERE RD., SUITE 104 9 Q

ROYAL PALM BEACH, FL 33411

SUBJECT: BELVEDERE 104, LLC
Ref. Number: W15000002836

We have received your document for BELVEDERE 104, LLC and your check(s})
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words incilude: CORPORATION, CORP., COMPANY, CO., INC., rand
INCORPORATED. -

e 3D
o’
_I-|~

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of : the
appropriate number of shares to authorize. ey

-'v\

Please return the corrected original and one copy of your document, along wnth ax
copy of this letter, within 60 days or your filing will be considered abandoned. = L«_:

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il
New Filing Section

Letter Number: 015A00000832

e

Tat !
y .!‘.;']
DU
T. Lty

N

PN

SRR

www.sunbiz.org

126 WY L2833 o

1T K B- g4 4l

Y
et g i,

e

YERIE

A7

-




el U5 0 2% 3 6

s’m TR S DEPARTMENT OF THE TREASURY

001818

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-09-20156

Emplover Identification Number:
001B18.523884.344415.16217 1 MB 0.435 530 47-2681123

TRTH | ST LT LT L [ SO T G R E BT Form: §5-4

Number of this notice: CP 575 H

BELVEDERE 104 LLC

% DELORIS WHITTINGHAM SOLE MBR For assistance vou may call us at:
9200 BELVEDERE RD STE 184 1-800-829-4933

ROYAL PLM BCH FL 33411

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vyou for applying for an Employer Identification Number (EIN). We assigned
you EIN 67-2681123. This EIN will identify you, vour business accounts, tax returns,

and documents, even if you have no employees. Please keep this notice in vour
permanent records.

. When filing tax documents, payvments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even cause you to be assigned more than one EIN. IFf the information

is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification
Elect1on{ and elect to be classified as an association taxable as a cprporgdion. If
the LLC is eligible to be treated as a corporation that meets certainttest<hnd it e
will be electing S corporation status, it must timely file Form 2553, Elec¥fbn 5ﬁF§~ . 45
Small Business Corporation. The LLC will be treated as a corporation:as:o he Tl
effective date of the S corporation election and does not need to filerFor 8 3 2uyenas

Pl o
. . To obtain tax forms and publications, including those referenced Sf:this njtice,
visit our Web site at www.irs.gov. If vou do not have access to the Entérnet, %a*ﬁ
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit vour local IRS officé?fz > 3
Ty

=4
IMPORTANT REMINDERS : =Y o S

ZEmo o

*¥ Keep a copy of this notice in your permanent records. This noiice ¥ issued
only one time and IRS will not be able to generate a duplicateicopy Tor vau.
You may give a copy of this document to anyone asking for proof of your EIN.

% Use this EIN and vour name axactly as they appear at the top of this notice
on all vour federal tax forms.

¥ Refer to this EIN on vour tax-related correspondence and documents.
¥ Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is BELV. You will need to provide
this information, aleng with vour EIN, if yvou file vour returns electronically.

If vou have questions about vour EIN, vou can call us at the phone number or
write to us at the address shown at the top of this notice. If you write, please
tear off the stub at the bottom of this notice and send it along with your letter.
If vou de not need to write us, do not complete and return this stub. Thank vou
for vour cooperation.




COVER LETTER

TO: Registration Section

cwnen_Belvedece LY 440

Name of Limited Lifbility Com ny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

D@/OY‘ IS thﬁmq/’l‘am

Name&f Person

6@/\/60[&”9 —L@;ﬁ{ OCLC
9200 elteckre R, Suite#=10%

Addrc‘;s

VVZ// w?‘/m AL 3 s /4

City/State angd Zip Cod
LQQMP@F)E:;Q €p 7/ qma;/.co,m

E-mail address: (to be used for future annual report notfkation)

For further information concerning this matter, please call;
Neloris | /\]l«ﬁml«m( 56 255‘—?@%

Name of Person Area Code Daytime Telephone Number

(J$160.00 Filing Fee, G
Certificate of Status &

Certified Copy A‘f {u,,eNT

{additional copy is enciosed)

Enciosed is a check for the following amount:

[ s125.00 Filing Fee Os130.00 Filing Fee & OJs155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

= /
‘ =
Mailling fktldres§ StrgeUCf)urier Address —e ] ‘
Registration Section Registration Section e, I E
Dtvision of Corporations Division of Corporations Tleeg TO e ¥
P.O. Box 6327 Clifton Building oL N L
Tallahassee, FL 32314 2661 Executive Center Circle A~ o
Tatl . FL 32301 ™
allahassee. FFL, 323 = ?E m
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The m6fth(;;m {‘/‘“é‘y C@p[/? j g’y fC/éC\

(Must end with the words © lellcd,Llabllll\’ Comp/any ‘L.L.C.." or “LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7200 belvedere. Kc[ 4+ W SAM-E @

f A /L
S5 -

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agen

Deloris Wh Finghan
/5" 375 § u/ooc[Cf'

Florida strect ddrcss (P.O. Box NOT acceplablc

J‘/ £ / (7 0‘/‘Oﬂ FL, 3 ?//j/

ity

Having been named as registered agent and 10 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. 1 further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and [ am famili ith and accept the obligations of my position as registered agemt as provided for in
Chap!er 603, F.5S..

lﬁeglslercd Agent's Slgnalure (REQUIRLD)

(CONTINUED)

Page [ of2 =
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

t "= ized Member . .
% Whi 7/— 7[//70/7301 , Delorss

(5 375 éaﬁ'fw‘:ﬁd Cr

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: / (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business @Tays prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

b AL

Slgnature of a member or an authorize presentatwe of a member.
{In accordance with section 605.0203 (1) (b). Florl tajutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third dcgr:e felonv as provided for i m 5.817.155, F.8))

Deloris Elaine Whi Hmei/zam

Typed or printed name of signee

REQUIRED SIGK

Page 2 of 2

| Filing Fees: NP A
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s . ] -
$ 30.00 Certified Copy (Optional} T m i !
$ 5.00 Certificate of Status (Optional) a ™ T coms £,
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