L
it

L

Lis

o

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(({H16000148881 3)))

A A

H160001 46881 3ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Civisicn of Corporations

Fax Number : (850)1617~6381
From:

Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353
Phone : (B0O0}221-2972
Fax Number i (BB8)692-925%

**inrer the email address for this business entity to be used for furture
annual report mailings. Enter only cne email address please.¥*

Email Addrass:

‘ S B
R e
SR FLORIDA LIMITED LIABILITY CO. R -
oo LA VISTA DAVEY LLC NS =
2T S

Col |Centificate of Status l_o—-'—' T r:;
S Certified Copy 5 (R
-:?: ) ’ Page Count 02 > 3 - ; D
w“ k} IEs_timated Charge " $125.00 S &2
, B
' ('

Electronic Filing Menu Corporate Filing Menu Help



e -
. . .889,.7420 Wed Jun 22 12:18:19 2016 MDT Page 2 of 4
uuuuu . vuvfrom 718889_712.'0;_}:733;;; FRPRNCT S SR~ I V] FAUL 1/vuUlL ragc oorver

%
FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATESERVIGES Oy orporations

June 22, 2016

’

SUBJECT: LA VISTA DAVEY LLC
REF: W16000044205

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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 (B50) 245-6052.

Teresa Brown FAX Aud. §: H16000148681
Regulatory Specialist II Letter Number: 716A00013125
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Nanie:
The name ol the Limited Liability Company is:

l.a Vista Davey LLC
{Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4951 Bonita Bay Blvd., Unit 9035 4951 Bonita Bay Blvd., Unit 905
Bonita Springs, FL 34134 Bonita Springs, FL 34134

ARTICLE {I! - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limied Liability Company cannol 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 ol the registered agent are:

Krishnakumar §. Davey
Name

4951 Bonits Bay Blvd., Unit 903
Florida street address (P.O. Box NOT acceptable)

Bonita Sorings, FL 34134
City State Zip

Havime beer named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designaied in this certificate, ! hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. |
further ugree fo comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and !
am jumiliar with and accept the obligations of my pesition as registered agent as provided for in Chapier 603, F.8..

z/-‘ --._
T Qoo
Registered A‘g‘énW&EQUIRED)

(CONTINUED)
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ARTICLE }v¥-
The name and address of each person authorized to manage and controd the Limited Liability Company:

Nams.and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Krishnakumar S. Davey
4951 Bonita Bay Blvd., Lnit 905

Bonita Springs, FL 34134

MGR Vijayalakshmi Davey
4951 Bonita Bay Blvd., Unit 905
Bonita Springs, FL 34134

{Use attachment if necessary)

ARTICLE ¥: Eflective date, if other than the date of filing: -(OPTIONAL)
(I 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: [fthe date inserted in this block does not meet the applicable styutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Vi; Other provisions, ifany,

BREQUIRED SIGNATURE:
zed representative of a member.

/@x AV
- Signature of 2 member o F=Fi
ccordance with seclion $05.0203 (1) (b). Fiorida Statutes.

This document is executed ¢
I am aware that any false information submitted in a document to the Deparlment of Statc

constitutes a third degree felany as provided for in s.817.155, F.S.

.

Krishnakumar 8. Davey
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certilicate of Status (Optional)
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