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COVER LETTER

TO: Registration Sectien
Division of Corporations

by
SUBJECT: ﬂj;‘/ﬂ/"lﬂ &Eﬁﬁlﬁz LZ L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

/el Pickerre

Name of Person

Firm/Company

JEO50 AW 3"/ T

Address

PlartaTiod £l 23317
" Ciy/Suieand Zip Code

77RO TS Lamo . Corr]

- 7 N P
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Y ek Kicke 7, G954 | 58%(O8%

Nume ot Person Arca Code Daytime Telephone Numbey

Enclosed is a check {or the following amount:

D$125.0(l Filing Fee SIBO.()U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 lixecutive Center Cirele

Tallahassee, L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2016

MARK RICKETTS
4050 NW 3RD CT
PLANTATION, FL 33317

SUBJECT: ISLAND PREMIER LLC
Ref. Number: W16000016897

We have received your document for ISLAND PREMIER LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Teresa Brown
Regulatory Specialist il Letter Number: 816A00004665

www.sunbiz.org

Nwviainn af Cornaratinne - PO ROY £197 - Tallabhaccan Flarida 29214
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.o ! ARTICLES OF CRGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY
£
ARTICLE I - Name: o £ .{1
The name of the Limited Liability Company is: (50/5 7
\.‘3’ -~ | I?/
Tslano 742 gvizee. LLC s, Yy
{Must end with the words “Limited Liability Company, “1L.1L.C.," or "LLC.") "”"A?f} " < 3(:;
u({‘,.. P
AR Ay
ARTICLE 11 - Addvress: pge
The mailing address and street address of the principal olfice of the Limited Liability Company is: ’W{)‘.»

| Principal Office Add:‘ess: Mailing Address:
yos0 nw 39T 4$os0 v 31T

PLANTRT O Flotgn 2337  fLedtaTion, goerof 2337

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot 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:

ek K rtETTS

Nome

Ho50 HW 2901

Florida street address (P.O. Box NQT acceptable)
PlantaTion  Floewd 33317

Cuy State Zip

Having been named as regi stered agent and to accept service of process for the above gated limited liability conpany at the
placadesignated in this certificate, | hereby accept the appointment as registered agent and agreeto act in this capacity. |
further agreeto conply with the provisions of all satutesrelating to the proper and complete performance of my duties, and |

amfamiliar with and accept the obligationsof my positjon gs registered agepj as provided for in Chapter 605, F.S.
i

Registered Apent’s Signature (REQUIRED)

(CONTINUED}
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" v *
' ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager Z
R = Manag PIGR ek, backerre
L6550 W3R T
Pl TATION Fz’.. 222i7
{Use attachment it necessary)
ARTICLE V: Eflective 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 days prior to or 90 days after
the date of filing.)

Note: 1f the date inscrted in this block does not mecet the applicable statutory [iling requirements., this date will not be listed as
the document’s eftective date on the Department ot State’s records,

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:
. 7

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Flerida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree tefony gs provided for in .817.155, F 8.

ek, Krcker7z

Typed or printed name ol 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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