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. 2 COVER LETTER

TO: Registration Section
Division of Corporations

Azalea Avenue Holdings 11.C
SUBJECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Organization and lee(s) are submitted tor liling,.
Please return all correspondence concerning this matter 1o the following:

Tom C. Hermansen

Natne of Person

Firm/Company

3030 Wave Crest Drive

Address

Cocou Beach, FI 3293

City/State und Zip Code

tomchermansen@ gmail.com

E-mail address: (10 be used Tor future amnual repore netification)
For further information concerning this matter, please call:
Tom C. Hermansen 941 587.2808

al { )
Name ol Persun Arca Code Davtime Telephone Number

Lnelosed is a cheek [or the following amount:

$l 25.00 Fiting Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Centified 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 Corporations Division of Corporations
P.CY Box 6327 Clifion Building
Tallahassee, I'T, 32314 2661 Executive Center Cirele

Tallahassee, ¥1. 32301



ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

"CARTICLE | - Name: FI L E D
The namne of the Limitted Liability Company is. 15 HAY "5 PH 3. 3'4

Avzalea Avenue Holdines LLC SEC?\E-.IAV} T i“ ES!R‘EES_A
(Must end with the words “Limited Liability Company. “L.1.C.." or *LLC.")  TALL RHASSEE £l

ARTICLE Il - Addrcss:
The mailing address and street address ol the principal office of the Limited Liabdity Company is:

Principat Office Address: Mailing Address:
5500 N. Atlantic Avenue 3030 Wave Crast Drive
Cocoa Beach, FL 3293 Cucon Beach, FL, 32631

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
.{The Limtted 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:

Tom C. Hermansen

Namwe

5800 N. Atluntic Avenue
Florida street address (PO, Box NOT acceptable)

Cocoa Beach Il 22931
City Stae Zip

Having been named as registored agent and o accept service of process for the above siated limited lability company at the
place desigrared in this cortificate, Diereby aceept the appeimment as registered agent and agree to act in this capucity, !
firther agree wo conply with the provesions of olf stanes relating 10 the proper and compleie performance of my duties, and |
am familicn with and geeept the obligations of iy position as registered agent g provided for in Chapier 605, F.5..

V Rug@./by.ﬂ\gcm'{.‘%mlurc(RFIQUIREI)}

(CONTINUED}

Proe 1 6f2



\ ARTICLE V- | F! L- E D

The name and address of cuch person authorized 10 manage and control the Limited LiuL]igl#;‘:V}panv:
PH 3: 34

'I itllgu : .l [n!) i]l!d ﬁ ‘Ii".ﬁr:-

"AMBR" = Authorized Member SECRL TAR: [EETS 5 ”j‘"{
"MGR” = Manager TALL AHAS‘SEV-‘ FL ‘]RlD,’
MGR Tonm C. Hermansen

3030 Wave Crest Drive
Covou Beach, IFlL, 32931

{Use attachiment if necessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)

{If an Lﬁcct:w 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: 11 the date inserted in this block does not meet the applicable statuwory filing requiremsents, this date will not be listed as
the docunient’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:

Siguatunb/ W an d mrucd errucmamc ol & member,
This document muned in*accordance with section 6050203 (1} (b), Florida Statutes.
kam aware that any false mformation submitted 1n a document to the Department of State

coustitutes 4 third degree telony as provided for ins.817.135, 7.8,

Tom C. Hermansen

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of QOrpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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