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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2015

4,
KELLY RAMSAY 53'6'],,
3250 S OCEAN BLVD #103 S )
PALM BEACH, FL 33480

SUBJECT: SUMMER WIND REALTY, PLLC 4 P
Ref. Number: W15000073821 %)

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

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 all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

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

Christine Haney
Regulatory Specialist il Letter Number: 015A00023684
New Filing Section :

O/’wmgcd 4o -
Summer U)Imi Q{al’f% SM//] Fl P LLC

www.sunblz.org
Nivicion of Coarnaratione - PO ROY R297 _MTallahacepa Blarida 29914



FLORIDA DEPARTMENT OF STATE

Division of Corporations Zo o,
-
December 4, 2015 ES T
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[R3 I .
KELLY RAMSAY Tz o«
3250 S OCEAN BLVD #103 S Fu g
PALM BEACH, FL 33480 EREN o -
B
SUBJECT: SUMMER WIND REALTY SOUTH FL, PLLC 3

Ref. Number: W15000073821

We have received your document for SUMMER WIND REALTY SOUTH FL,
PLLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
The specific purpose of the entity must be set forth in the document.

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) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 715A00025416

www.sunbiz,org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name!
The name of the Limited Liability Company is: P\

)
Summey Wind ReotffgijLLQ

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2250 S Dwan Alvd 1038 same

N alaa  IAEB A | 2204 90
BT AN L S S ¥ T o T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve 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 agent are:

(YR
3
Toa

k.(’/”t._/[ Camsun T

Name § 2 eocenn

225D S OGan Blud 03 S gD

Florida street address (PO BoxE_QIacceptable) -E"h_lili --im {;E

Mm 33450 i A
City State Zip &3

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, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

/ﬁcgiste#/t\ge‘)t’s Signature {(RERQUIRED)

(CONTINUED)
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ARTIG;LE IV--
" The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle:
"AMBR" = Authorized Member

"MGR" = Manager MGR

AMBR.

L!; e
=
_;,.“ o P
(Use attachment if necessary) c‘, _‘ A E:,-"““
ARTICLE V: Effective date, if other than the date of filing; (OPTIONAI_.} "':E ﬁ“ﬁ
(If an effective date is listed, the date must be specific and cannot be more than five business days prlqr to or 9ﬂ,days after
the date of filing.) e

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this da([g w;ll n@be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

~

REQUIRED SIGNATURE:

W

Signature df & mendbef- or dn authoriz@p’resentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Kellvyy £amso

~—Fyped or printed name-of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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