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COVER LETTER

TO:  Registration Section
Division of Corparatians

sudgct: _4 % / el Coeni | Wayy (-

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

fMichelle. Acidinee g

ey I ) ‘Name of Person
: DT Kl D! Wi o
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Firm/Company
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L35 et St Llas)

Address
Catellote oo, fo 52437

City/State and Zip Code
' i. i ‘-’——"‘—/‘l 17T CC_( el e
-/ 2 E-mail address: ‘(:o be used for future annual repon notification)

For further information concerning this matter, pleasc call:

Y dle AL Vi T Ry IV R
i b tle Al Moz 1 (S5 5 7 i e
Name of Person Area Code Daytime Telephonc Number
Enclosed is a check for the following amount:
DS 125.00 Fihing Fee 5130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee.
2 I Cenificate of Status Certified Copy Certificate of Starus &

(additional copy is enclosed) Certificd Copy
{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporarions
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2016

MICHELLE MCKINNEY
433 RED SAIL WAY
SATELLITE BEACH, FL 32937 =
SUBJECT: 437 RED WAY WAY, LLC = 79:
Ref. Number: W16000023950 3 .
T i;ﬁ%lid’." Y
a4 2 “‘::
T ¢
]

We have received your document for 437 RED WAY WAY, LLC ar;c’iﬁigour' O
check(s) totaling $130.00. However, the enclosed document has not besri*filef{]
and is being returned for the following correction(s):

The document is not legible for imaging purpose. The print is not dark enough.

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 916A00006619

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED L JABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

437 Ked Soil Way , LLC.

{Must end with the words * leﬂcdﬂtab’istv Company. “L.L.C..
ARTICLE II - Address;

“or “LLC.")

The mailing address and street address of the principat office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
153 Red Soil Waef ts2 Hed Caif W

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

Zu 5
The name and the Florida street address of the registered agent are: E; rtl =
Midelle Mekinney ZL0®
Name E’E_“\ -
e a Al v ;
423 Red Sl Uintf Re m f
Florida street address (P.O. Box NOT acceptable) O I
X1
Golellite Beadn .. 32927 5% o
City State

Zip

Having been named as registered ugent und 1o accept service of process for the aubove stated limited liabilin: company al the
Place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacit. §
Jurther agree to comply with the provisions of all statutes relating to the praper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 6013, F.S

chlstcred Agent's Sngna re (REQUIREIN

(CONTINUED)
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ARTICLETV- o o
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

MDY CR

e
Bm B L. 710}14«45(4/«’. /ﬁ )’M [/éfc'

c fu o 7 dl.

el . (L 2J2h"
P B &e £,
("7 &/t p A5 &/ &

Uthice, = 34293

{Use attachment if necessary]j

ARTICLE V: Effective daie, if other than the date of filing: . {OPTIONAL)

(1 an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.}

Note: [ the date inserted in this block docs not meet the applicable stamtory filing requirements, this da@\?ih nogRe hmd as
the docurnent’s effective date on the Depariment of State’s records. f; < o
. - e
ARTICLE VI: Other provisions. if any. pIx
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Signature of a member or Q_ﬁajuthorued Tepresentative of a member,
This document is executed in aceordance with section 605.9203 (1) (b). Florida Statutes.

Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

Michelfe M McKinney/

Typed or printed name of Aignee

Liling Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Qptional)

G : 2 HY

Page 2 of 2



