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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2015

ELTON ALVES
13640 LARA WAY DR
RIVERVIEW, FL 33579

SUBJECT: THE A TEA"?-"ROPEHTIES, LLC
Ref. Number: W15000082036

We have received your document for THE A TEA PROPERTIES, LLC and your
check(s) totaling $70.00. However, the énclosed 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.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document must be signed by a member or an authorized representative of a
member.

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

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

Sylvia Gilbert

Regulatory Specialist Il Letter Number: 315A00026856
New Filing Section
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Miirricinr A mavrmearatinmae. POy POYWY 2997 Mallab accmne Flaveda 2021 A4




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: THE A Tepm PRoPeATICS L

Namu of Limited Liability Company
The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

CLYON ALV CS

Name of Person

~hRe N Yenwm PRoeerics LU

Firm/Company

VAGLHO T AT RGN DR

Address

Vivetuido FL . 359174

City/State and Zip Code

CLyon Sel(FLU SM L. (O

1:-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Chor AV L 8 Lolg S 3y

Name of Person Arca Code [avtime Telephone Number

Enclysed is a check for the following amount:

125.00 I'iling Fee $130.00 Filing I'ee & $155.00 Fiting Fee & $160.00 Filing 1ee.
d%/ Certificate of Status Certilied Copy Certificute of Stutus &

Igg, (additional copy s enclosed) Curtified Copy
p {udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporutions
.0, Box 6327 Clifton Building

Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301



* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R
- a ,: ) r.,_ : :
ARTICLE | - Name: S
The name of the Limited Liability Company is: ]6 JAH ] [
' v PM 4:23

~NHO A SToam PROPeqyies WL s gy

(Must end with the words “Limited Liability Company. “L.L.C.."or *LLC,"p  PARL e anen, FLORIGA

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

Principal Office Address: Mailing Address:

13GHO LARAWRY o Q Sammi
W ek LU BRSNS

ARTICLE 111 - 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 strect address of the registered agent are:
CLYon  ALVES
Name
AL H0 LARAWNY OR
Florida street address (2.0, Box NOT aceeptable)
s -\ LS (' * 'y
Vvenuitw FLU - Ax534
City Stale Zip

Having been named as registered agent aned 1o aceept service of process for the above stated limited liabiliny company ar the
place designaied in this certificate. I hereby accept the appointment as registered agenr and ugree to act in this capacity. |
Surther agree 1o complv with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations %{)miﬁon as registered agent as provided for in Chapler 6005, I.5..

TRegistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager

ANMBR CLTOw  ALUGS
1 R,H0 Lagbhvuey o
CoaveDy vy Ty LS TNG

A M BN SN Al
tLw Uy uafllsand ONR
CANVARY 1y T L BRSNN

(Use attuchment i necessary)

ARTICLE V: Eflective date, it other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific amd cannot 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 applicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, if'uny.

REQUIRED SIGNATURE: \ \
» N (\_\b

Signature of a member or an authorized representative of a4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s.817.155, 1.5,

CLyowm  ALVEN

Typed or printed name of signee

Filine Fees:

$125.00 Filing 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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