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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 +« 1-B00-342-8062 -+ Fax (850)222-1222
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COVER LETTER
TO:  Registration Section
Division of Corporations
NORTE ANGLERS DRIVE LLC.

SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fec(s) are submitted for filing.

Please return a1 correspondence concerning this marer (o the lollowing:

Laurcnee A, Wanshel, Esquire

Name of Person

TAW OFFICE OF LAURENCE A. WANSHEL. P.A.

Firm/Company
12485 SW 137 Avenue, Suite 105 |
Address
Miumi, FL 33186
City/State and Zip Codc

law@lwanshel.com
E-mail address: (to be used [or future annual report notification)

For further information concerning this matler, plesse call:

Laurence A. Wanshcl 305 252-2300
at }

Name of Person Arca Code Daytime T'elephone Number

Enclosed is a check for the lollowing amount:

DSIZS.OO Filing Fec DS 130.00 Filing Fee & $155.00C Filing Fee & $160.00 Filing Fee,
' Certificate of Starus Certified Copy Certificate of Status &
' (addiclanal copy is onclosed) Certified Copy
(additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
b.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, L 32301



ARTICLTS OF ORGANIZATION FOR FLORIDA LIMITED LIABILXTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compeay is:

NORTH ANGLERS DRIVE LLC.
{Must end with the words “Limited Liability Cownpany, “L.L.C.." or “LLC.")

ARTICLE H - Address: _
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Ou‘icc Address: Mauilinyr Address:
7400 SW 50th Terrace, Unit 206 P.0. Box 430871
‘ Migmi, F1. 33155 South Miami, F1, 33243

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company coanot serve as its own Registered Agent. You must designate un individoal or

another’ busincss cntity with an active Florida registration.)

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

Roul Meding, Jr.

Name

7400 SW 50th Terrace, Unit 206
Florida street address (P.O. Box NQT ucceptable)

Miami - _FL 33155
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the

place dexignatod in this certificate, T hereby accept the appuiniment as regisiered agent and agree lo act in this capacity. T

Surther agree (o comply with the provisions of all Stansies reluting 1o the proper and complete performance of my duties, and I
arn familiar with and accept the abhganam of ity istered agent as provided for in Chupter 605, F.S..

-

Reglstered Agent's Signatare (REQUIRED)
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ARTICLE TV~ .
The name and address of each person authorized 1o manage and control the Limiled Lisbility Company:
Npme and Addreys;

R" = Authorized Member

"MGR" = Manager
AMBR Raul Medina, Jr.
P.0. Box 430871 .
South Miami, FL 33243
(Use attaciunent if necessary) .
- (OPTIONAL)

ARTICLE V: Effective date, if other thun the date of filing:
(If an elfective date is listed, the date grust be specific and cannut be more than five business days prior to or 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed us
the document’s eflectlive dale on the Departinent of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATUR:
Signatare of 5 member or an authorTZet Tepresentative of & Tember,

This document is executed in accordance with secrion 605,.0203 (1) (b), Florida Statutes.
1 ain aware that any false information submitted in 1 document to the Department of State

constitutes u third degree felony as provided for in 5.817.155, F.S.

Raul Mcdina, Jr.
Typed or printed name of signee
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optionul)
§ 5.00 Certificate of Status (Optional)
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